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w INSISTS ON FINEST QUALITY WASHING 


With its beautiful building and lovely, spacious 
grounds, Abington Memorial Hespital, Abington, 
Pennsylvania, is a source of great pride to a com- 
munity highly appreciative of the splendid service 
this fine hospital performs. 


Important among the hospital’s excellent facilities 
is its laundry. Housed in an attractive building 
adjoining the hospital proper, the laundry is 
eficiently equipped to 


provide a constantly ASK 
plentiful supply of FoR 

. . A 
sterile clean linens for ne 
its 330-bed Capacity and LAUNDRY 
operating personnel. ADVISOR 


The Canadian Laundry Machinery 


At left — Washroom of Abington Memorial 
Hospital’s laundry with its gleaming Monel 
metal NORWOOD CASCADE Washers. 
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Recently, authorities at Abington Memorial Hos- 
pital decided to remodel their laundry department. 
For this purpose, they selected equipment, re- 
placing three wood washers with two modern, 
all-metal NORWOOD CASCADE Washers. 
As a result, washing capacity of the hospital 
laundry has been doubled without increasing floor 
space ... the greater volume of work is handled 
in 14% to 2 hours less working time per day .. . 
and washing quality has been greatly improved. 


Whether yours is a large or small hospital, vou 
can profit by the experience of thousands of hos- 
pitals in the United States and Canada that have 
installed our laundry equipment. Our helpful 
Laundry Advisory Service is offered (without 
cost or obligation) to aid you in the selection 
of proper equipment and most efficient planning 
of your laundry for very best results based on 
your particular needs. Write today. 


Co., Ltd., 47-93 Sterling Road, Toronto 3, Ontario 




















When the patient cannot be moved 


x-ray can---on wheels ! 


Coming swiftly on hushed, smooth-rolling wheels, 
General Electric’s Model D-3 Mobile X-ray Unit 
spreads x-ray’s benefits to every room having an 
electrical outlet. Bringing facilities for radio- 
graphy and fluoroscopy to the bedside, the D-3 
inquires into the progress of fracture cases, into 
the reaches of pathology in those too 
ill to be moved. And this without 
sacrifice—without discount of radio- 
graphic excellence sometimes con- 
sidered a necessary concession to 
bedside x-ray technics. For the D-3’s 
fine focal spot tube gives you every 
right to expect radiographs of brilli- 


ant contrast and revealing detail. 


















Learn how the busy D-3—the x-ray 
department on wheels—can give you 
full x-ray coverage with its Moun- 
tain-to-Mahomet service. A free, illus- 
trated booklet making this clear will 
be sent to you on request. Write today 


for your copy of Pub. L84. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL Q{) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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In cases of FEVER 


DEXTROSOL 
Can be your Valuable Ally 


KG aa Dextrosol is Pure Dextrose (D-Glu- 


cose) in easily assimilable powder 
form. It is the sugar of the blood, 
a fuel for the body, and a most im- 
portant source of muscular energy. 


PYREXIA 


In case of Pyrexia (Fever—probably of defensive 
character) many functions of the body are disturbed. 
The increased demand for food is usually accompanied 
by loss of appetite. To maintain body heat body tis- 
sues are consumed. 


One of the great advances of modern medicine has 
been the use of carbohydrates and Vitamin C to 
supply the necessary calories in easily assimilable 
form and the conservation of the tissues of the body. 


Thirst is induced by the fever and this may be allayed 
by large quantities of fruit juices (Vitamin C) con- 
taining as much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and protect the 
liver from toxins. 


Dextrosol is produced in Canada under the most ex- 
acting of hygienic conditions. It is conveniently 
packed in sanitary containers of 1 and 5 lbs. content. 


EXTROSO 


PURE DEXTROSE 


Conforms to the standards of the British Pharma- 
ceutical Codex and U.S. Pharmacopoeia. 
Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 
THE LEEMING MILES COMPANY, 
MONTREAL. 
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e A Refinement in Suture Material 


e A Contribution to Surgical Technic 


D&G FINE-GAUGE CATGUT 


SIZES OOOOO AND OOOO 


HE potentialities of ‘‘an absorbable suture as fine 

as silk yet equivalent in retentive power to 

catgut of conventional size” were demonstrated early 

in the research leading to development of D&G Fine 
Gauge catgut. 


During the three years since its introduction, the pro- 
duct has found wide and varied clinical application 
with results consistently reflecting the benefits fore- 
seen — more accurate apposition . . . better hemo- 
stasis . . . marked reduction in trauma... virtual 
absence of cellular reaction. 


Literature further describing Fine Gauge catgut, its 
use and clinical background will be sent on request. 


Davis & Geck, Inc., Brooklyn, N. Y. 








120 hours, histological section of At end of healing period, 






- size. 5-0 medium chromic catgut de- “ section reveals. that suture is still in- : 
mstrates little cellular activity in “ * tact and that there is but slight round” 





_. tissue adjacent to suture, - cell infiltration, =. 









OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS 








SWANN MORTON 


SCALPEL BLADES 








THE STANDARD 
BRITISH PRODUCT 


- The Choice ol 
British Surgeons 


THROUGHOUT Great BriTAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 


Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 
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THE HONOURABLE IAN MACKENZIE, Minister of Pensions and 
National Health, Ottawa. 
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Montreal. 


First Vice-President: 
HERBERT G. WRIGHT, Halifax, N.S. 
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PRODUCTS OF 


BAATER 


LABORATORIES 


BAXTER ORIGINALS 








4% Sulfanilamide in Normal Saline —.8% in Lactate-Ringers 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 


ties. Purity, sterility and non-pyrogenic qualities 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 


Molar Sodium-r-Lactate, and Sodium Citrate. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 








Sole Canadian Distributors: 


INGIRAM & JB IEILIL 


LIMITEDO 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 








peer emienens-oal 
SS 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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ODOURLESS 
SANITATION 





















NUZON destroys bacteria and odours—yet leaves no odour of its 
own. Hospital experience and laboratory tests * have proven NUZON 
efficient against a wide variety of bacteria as well as organic odours. 
It is recommended for: 


DISINFECTING hands, dishes, dressings, douche and enema bags, 
thermometers, oxygen tents, beds, bedding, walls, furniture, deceased 
patients— 


DEODORIZING bed pans, male service urinals, suppurations, vaginal 


discharges, dressings, rooms, wards and operating rooms— 


GENERAL HOUSEKEEPING use in rooms, lavatories, linen rooms, 
kitchens, ambulances, autopsy rooms and mortuaries. 
* Full details of an investigation conducted by D. Frank Holt- 
man, Bacteriologist of Ohio State University, are available in book- 
let form, together with instructions for use, from the Kennedy 
Manufacturing Company, the Canadian producers. 












The Odourless, Colourless, Harmless 
GERMICIDE and DEODORANT 
THE KENNEDY MANUFACTURING 


COMPANY 
112 McGill Street, Montreal 























Here t4 a Complete 
LAUNDRY 
WASHER 


AND 


EXTRACTOR 


both operated by one electric 
motor mounted on the back of 
the washer. 











No. 3 COMBINATION features No. 3 wood 
washer, cylinder 30” x 48”, having a capacity of 55 
pounds dry clothes and a. No. 1 extractor, 20” 
basket, with a capacity of 35 pounds of clothes in 
ten minutes. Price $1,000.00 cash or: 
12 mos.—$150.00 cash and $75.08 monthly 
18 mos.—$150.00 cash and $51.44 monthly 


No. 4. COMBINATION consists of No. 4 
washer, cylinder 36” x 54”, having a capacity of 
100 pounds dry clothes. Also No. 1 extractor. This 
installation would have an average daily capacity 


of 800 pounds. Price $1,150.00 cash or: 
12 mos.—$200.00 cash and $83.92 monthly 
18 mos.—$200.00 cash and $57.53 monthly. 


J. H. CONNOR & SON, LIMITED 


OTTAWA 


Representatives: 


Western Agencies Limited, 951 Seymour St., Vancouver 


J. H. R. Elias, 0912 Sunnyside Blvd., Calgary 


ONTARIO 


C. E. James, 242 Princess Street, Winnipeg 
L. E. Coté, 423 Rachel St. E., Montreal 
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ETAL CRAFT 


HOSPITAL EQUIPMENT 


\ ot Cocty Leparinent : 


BEDS, TABLES, CABINETS, FURNITURE AND 


WARD EQUIPMENT 
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0. I’ve heard that canners just use the surplus crops. 


Is that true? 


A. No. As a matter of fact, many of the varieties used for 
canning can not be obtained in any other form. Most 
canners contract for their crops for canning, months in 
advance. They usually specify the variety of fruit or 
vegetables wanted. And in many cases this means 


furnishing seeds or plants especially developed for their 


purposes. (1) 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1939. Agr. Expt. Sta. Univ. Wisconsin, Bul. 444. 
1939. Univ. Maryland Agr. Expt. Sta. Bul. 425. 
1937. U. S. Dept. Agr. Farmers Bul. 1253. 


1937. Univ. Illinois Agr. Expt. Sta. and Extension 
Service in Agr. and Home Econ. Circular 472. 


1929. Univ. Maryland Agr. Expt. Sta. Bul. 318. 
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Harvey Agnew, M.D., Editor 





Toronto, April, 1942 
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Erection of Low-Cost Pavilion 
to Meet Wartime Capacity Needs 


Construction Experiment 


at Peterborough 


| Nicholls Hospital, Peter- 
borough, founded in 1885, has 
had since 1917 a capacity of 84 
adult beds, 5 children’s cots and 16 
bassinettes. With its sister institu- 
tion, St. Joseph’s Hospital, which had 
a slightly larger capacity, it has been 
serving a community of approximate- 
ly 60,000 people. For years projects 
have been submitted on different oc- 
casions to the City Council for ap- 
proval and passed on to the ratepay- 
ers, but approval (and consequently 
funds) were not forthcoming. Final- 
ly in 1939 the continually overcrowd- 
ed condition of the hospital and the 
fact that patients had to be turned 
away daily forced the Trustees to 
meet the problem of increased ac- 
commodation and to solve it to some 
degree in as quick and economical a 
manner as possible. 

The wing described in this outline 
is the result of the Board’s earnest en- 
deavour to arrive at the best possible 
solution of the problem. In this it 
has had the co-operation of the Coun- 
cil, the Government, the Women’s 
Auxiliary and the Alumnae Associa- 
tion of the School of Nursing. 
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By W. R. L. BLACKWELL, Architect, 
and JOHN HORNAL, Superintendent 
Nicholls Hospital, Peterborough, Ont. 


It was decided that an essential 
twenty-five bed increase could be ob- 
tained by extending a one storey wing 
to the north of the present building. 
To facilitate access and control the 
wing was planned around an exten- 
sion of the main corridor. Masonry 
walls and fire doors separate the addi- 
tion from the old building. 

The wing is 40’-0” wide and 102’-0” 
long and the ceiling height is 10’-0”. 
It was decided to make the new build- 
ing of frame construction covered on 
the exterior by sheeting and insulated 
brick siding and on the inside by gyp- 
sum lath and plaster. Gypsum lath 
and two coat plaster work were also 
used for the partitions and ceiling 
throughout. Brick siding was used, 
not because of its artistic merits, but 
because it provided a weather-tight 
and insulated covering with a fairly 
long life and it blended with the old 
brick walls in an unobjectionable 


manner. The roof was covered with 
slate-covered asphalt shingles which, 
like the wall covering, have a fairly 
good resistance to fire. The ceiling 
was insulated with 4” rock wool. The 
floors were rough sheeted and covered 
with 4” plywood on which the floor 
covering was placed. The foundation 
walls were built of concrete, poured 
in trenches with forms above grade 
only. The ground was only excavated 
a sufficient distance below the joists 
to allow of access for running steam, 
water and electric services. A small 
basement was provided to connect the 
freight hoist to the existing corridor 
in the old building. One extra room 
has been excavated in the basement 
but not finished. This when com- 
pleted will provide space for the older 
of the patients’ records. 

The plan provides accommodation 
for twenty-six patient beds and the 
necessary service rooms, including 


To-day, with most of our hospitals crowded to capacity and 
more, and with little money or materials available for construc- 
tion, this well-built but low-cost type of unit may prove to be a 
practical solution of an ever-increasing difficulty. 


1] 
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diet kitchen, clean utility, soiled 
utility, lavatories, nurses’ station and 
lavatory, medicine cupboards and 
linen storage. To conserve space a 
wheeled stretcher compartment is 
provided under one of the linen cup- 
boards. No bath is provided, due to 
the proximity of baths in the old 
building. The patient accommoda- 
tion is divided as follows: 

2 Children’s Wards of four beds 


each 8 beds 
1 Ward te 
6 Semi-Private Rooms ig * 
2 Private Rooms 2° 
Total Beds 26 


If it is desired, the children’s wards 
could be used for adult accommoda- 
tion by using only three beds in each, 
thereby reducing the accommodation 
to 24 beds. 


Central Supply and Sterilizing Room 

One feature of this new wing which 
was included with the idea of taking 
care of the whole hospital is a mod- 
ern central supply and sterilizing 
room. This has been planned and is 
now being equipped to provide an 
up-to-date and efficient sterilizing de- 
partment which will improve the 
service in the whole hospital. An- 
other feature which is included to 
provide for the delivery of supplies to 
the store-rooms and to facilitate the 
movement of laundry back and forth 
between the main building and the 
laundry is an oil-hydraulic freight 
elevator. This has already proven it- 
self to be of great value and has elim- 
inated the long ramp which was pre- 
viously used and which would have 
had to be rebuilt at considerable cost 
if the hoist had not been installed. 
The floors throughout are covered 
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with marboleum of an attractive dark 
green pattern except that the service 
rooms are covered with dark red 
asphalt tile and base. A metal locker, 
15” x 18” in size is provided for each 
patient. The doors are all of slab 
construction and the plaster walls and 
ceilings are painted. The windows are 
all fitted with ‘“Sull-Sash” double 
glazing units and all outside doors 
and windows are weatherstripped. 
The building is heated by low pres- 
sure steam reduced in the basement 
from the high pressure line from the 
laundry. Six of the eleven patients’ 
rooms have lavatories. A basin with 
wrist-operated faucets is provided in 
the corridor for the convenience of 
doctors. All service rooms are very 
completely equipped, and while no 
space has been wasted, a place and 
proper equipment has been provided 





for everything. A complete nurses’ 
call system has been installed. 
The Furnishings 

Every effort was made to furnish 
this wing in such a way that it would 
sell the idea of the modern hospital 
to the community and at the same 
time be efficient. The furniture is 
solid oak limed. The wall colours, 
drapes, etc., were chosen with the 
furniture actually in the rooms. 

The beds have gatch springs and 
are fitted with oak head and foot pan- 
els. Owing to the small size of the 
rooms it was decided to use the stand- 
ard 3’o” wide bed rather than the 
more modern 33” wide bed. Each 
adult bed has an adjustable overbed 
table with centre leaf reversible for 
book rest or vanity. Each private and 
two-bed semi-private room has an 
easy chair especially designed. The 
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tops of the dressers, the overbed 
tables, the bedside tables and the bed- 
side tables slides are linen-finish blis- 
terproof formica. 

The semi-private rooms are divided 
by cubicle screen curtains. The gen- 
eral illumination at night in the chil- 
dren’s wards and the four bed ward 
is from a centre fixture equipped 
with a special glass reflecting ap- 
proximately 60 per cent of the light 
upwards and transmitting 4o per cent 
downwards. The general artificial il- 
lumination in the other wards is from 
one wall bracket equipped with a 
plain parchment shade and a 50-100- 
150 watt trilite lamp. Each ward is 
equipped with a night light operated 
by a silent mercury switch. Each 
adult and youth’s bed is equipped 
with a bed lamp, there being a socket 
at the head of the bed and one at the 
foot. Into these sockets also will fit 
the adjustable two-hooked irrigator 
rod. 

The children’s wards are designed 
to provide 4 medical and 4 surgical 
beds. Each ward has g cots and 1 
youth’s bed finished in birch as stand- 
ard equipment. In the medical ward 
permanent birch and glass screens are 
provided between the cots. The heads 
of the cots are solid so that a small 
child cannot work its head out, and 
the foots of the cots are open to pro- 
vide for the use of weight extensions 
if necessary. Built on the springs of 
the cots are tubes for receiving 1” 
iron pipe at each corner so that a 
home-made overhead fracture frame 
can easily be rigged up. This cot was 
designed by the Hospital for Sick 
Children, Toronto, and is a copy of 
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Floor Plan of New Unit 


those made in their own shops for 
their private patients’ section. Grate- 
ful acknowledgment is made for per- 
mission to use this design. 


Costs 

The actual cost of the building 
structure including the heating, 
plumbing, electrical work, elevator, 
lockers, floor covering, painting, hard- 
ware, lighting, cupboards, counter 
tops and architects fees was $25,600. 
The cost of service room equipment 
including heated mobile food truck, 
coffee urn, hot plates, warming cabi- 
net, tray rack, refrigerator, dressing 
sterilizer and bedpan sterilizer was 
$2,980. The cost of furnishings in- 
cluding mattresses, pillows and bed- 
spreads but less other bedding which 
was provided out of stock was $6,275. 
The total cost of this building equip- 
ped is therefore $34,855 or $1,452 per 
bed based on a net increase of 24 beds. 
It is true that the addition of this 
number of beds is throwing an extra 
load on the laundry, the kitchen, the 
operating room, the delivery room, 
the nursery and the heating plant. 
This load can be handled in the pres- 
ent old building but it is necessary to 
rearrange and modernize some of 
these services to handle it efficiently. 
In order to do this a programme of 
expenditure amounting to $5,800 has 
been mapped out for the current year. 
The total true cost of this addition 
might therefore be said to be $40,655 
or $1,694 per bed. 

The architects for the building 
were W. and W. R. L. Blackwell of 
Peterborough and Govan, Ferguson 
and Lindsay of Toronto, who were 
consultants. 
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There has been no sacrificing of 
the standards of good hospitalization 
to achieve bed accommodation. In- 
stead the layout and equipment is an 
advance over that in the older parts 
of the hospital and thus a step for- 
ward has been made in community 
education. While the capital cost is 
approximately half of that ordinarily 
estimated for new hospital construc- 
tion, there is every prospect that the 
permanence of the investment will be 
at least half of that of the more costly 
construction. 


The New Order 


The order which a victorious Hit- 
ler will impose on Europe will in the 
first place, not be an order based on 
laws. One look at present-day Ger- 
many makes this clear. Its regula- 
tions, gagging and muzzling the citi- 
zen, have merely the outward aspect 
of laws. They are not universally 
valid—for the hordes can break them 
any time they please and proudly 
boast of this right; nor are they com- 
pulsory—judges can disregard them, 
limit them, or extend their applica- 
tion at will. And they are not defini- 
tive, for to-morrow’s “law” may pun- 
ish what to-day is permissible. Above 
all, they never bind the leader, but 
only those he leads. Nazi law, in 
short, is not a system of laws at all, 
but merely a system of orders not yet 
replaced. Thus it would be a mistake 
to anticipate from a Hitler victory 
a new legal code that would be en- 
forced throughout Europe. The New 
Order will not legislate; it will issue 
military orders—indefinitely. 

Donrad Heiden in The Nation. 
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New Rulings by Control Boards 


Sugar 

Linoleum and Cork 
Canned Goods 
Potatoes 

Coal Tar 


Sugar 


Te Office of the Sugar Admin- 
istrator, Mr. S. R. Noble, in 
reply to inquiries by the Cana- 
dian Hospital Council, has clarified 
certain details relating to the use of 
sugar in hospitals. 

Section 7 of Order No. 93 of the 
Wartime Prices and Trade Board 
states: 

“The Sugar Administrator shall 
have power to grant exemptions or 
permits or otherwise regulate and 
control the use of sugar by hospi- 
tals and other public institutions, 
and in special cases of hardship, 
and in such other cases as he may 
deem proper.” (See “The Canadi- 
an Hospital” for February, p. 21.) 
The Sugar Administrator has since 

informed us that: 


“The general regulations of 
three-quarters of a pound of sugar 
per person per week apply equally 
well to the inmates of hospitals as 
to other persons, with the excep- 
tion in some cases where for medi- 
cal reasons a larger ration is neces- 
sary.” 

Section 4 of the Order requires 
those who provide meals for boarders 
or employees (but not including ho- 
tels and restaurants) to “‘so regulate 
their purchase and use of sugar as to 
ensure that the consumption of sugar 
per person shall not exceed the ration 
of such person.” Here the Adminis- 
trator has replied as follows: 

“In view of the fact that the pub- 
lic is allowed sugar when dining 
out, we cannot but accede to your 
suggestion of allowing sugar to hos- 
pitals for those employees who live 
out but receive one or two meals a 
day from the hospital. In the pres- 
ent emergency the ideal solution 
would be for those employees to 
supply the sugar from their own 
ration. An alternative might be for 
the hospitals to suggest to those 
employees that they carry the hon- 
our system further and reduce the 
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Man Power 
Beef, Pork 
Coal, Coke 
Natural Gas 
Chartered Bus 


amount of sugar obtained on their 

regular ration by the approximate 

amount supplied by the hospitals 
in giving the meals.” 

In view of the rationing of hospital 
supplies, how can a hospital estimate 
and purchase under the rationing 
system a correct amount of sugar to 
meet the extra sugar required for 
these meals to employees? It has been 
ruled by the Sugar Administrator 
that the correct method would be to 
estimate the total number of meals 
served to employees and work out the 
sugar requirements on the basis of al- 
lowing three-quarters of a pound for 
every twenty-one meals served to em- 
ployees. 


Federal Conquest Patients 


The Canadian Hospital Council 
obtained a ruling with respect to sug- 
ar rationing for patients paid for by 
the Federal Government, for exam- 
ple war veterans, patients from the 
defence forces, Indians and deep-sea 
mariners. Section 7 of Order No. 97 
states that certain sections of the Or- 
der do not apply to industrial users 
under contracts with various Govern- 
ment departments. It has been ruled 
that: 

“patients in hospitals cared for at 
the request of the different depart- 
ments of the Government should 
be treated in accordance with the 
general regulations and may be 
grouped for this purpose with other 
patients.” 


Canning by Hospitals 

As many of the hospitals in smaller 
centres do a good deal of their own 
canning and preserving, and as many 
women’s auxiliaries hold canning 
bees for the “doing down” of fruit for 
their hospital, inquiry was made as 
to whether or not extra sugar would 
be available for such purposes. The 
following ruling was made: 


“Hospitals doing their own can- 
ning will be allowed additional 
amounts of sugar as set out in Sec- 


tion 13 (a) of Order No. 97. Where 
the canning is done for the hospital 
by the members of the Women’s 
Auxiliary the method of operation 
would be for a responsible official 
of the hospital to purchase the 
sugar and apportion it out amongst 
the ladies in accordance with the 
canning to be done by them for 
the benefit of the hospital.” 
* * * 


Linoleum and Other 
Cork Products 

On March gth, 1942 the Canada 
Gazette consolidated a number of 
Orders in Council respecting the use 
of cork. A Cork Advisory Committee 
has been set up by the Controller of 
Supplies and the entire cork industry 
has been placed under definite regu- 
lations. Permits for use in manufac- 
turing are now required and the uses 
of cork have been drastically restrict- 
ed. 

Hospitals are particularly con- 
cerned with the use of cork in battle- 
ship linoleum and in insulating ma- 
terials for buildings or for cold stor- 
age rooms and walk-in boxes. Lin- 
oleum manufacturers are not allowed 
to use more than one-twelfth of the 
total amount of cork used by them 
in 1940, except under special condi- 
tions. Manufacturers must not sell 
individuals more linoleum than re- 
quired for normal and present needs. 
The use of cork for insulating pur- 
poses is not permitted except for the 
preservation of food and beverages. 

* * * 


Canned Goods 

The sizes of tin plate containers for 
packing fruit, vegetables or juices 
therefrom have been restricted by the 
Administrator of Non-ferrous Metals, 
Mr. G. C. Bateman. This has been 
done because the numerous special 
sizes and shapes of containers have 
tended to increase costs. As examples 
of the authorized sizes of containers, 
tomatoes and tomato catsup are to be 
sold only in 28-ounce and 105-ounce 
sizes; condensed soups only in the 10- 
ounce size; green, wax or lima beans, 
green peas and corn, cream style, will 
be only in 20 and 105-ounce contain- 
ers. Tomato juice may be sold in 20, 
28, 48 and 105-ounce containers. 

After June goth next tin plate con- 
tainers shall not be used for packing 
pork and beans, baked beans, spa- 
ghetti, macaroni, vermicelli and 
ready-to-serve soup. Up to that time 
canners of these products may use up 
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Lo 50 per cent of the tin used by them 
for the same period last year. 

Owing to the increasing shortage 
of tin and the importance of reserv- 
ing available supplies for essential 
perishable foods of high nutritional 
value, such as tomatoes, peas and 
green beans, it is the intention not to 
have tin containers available for 
foods which can be preserved in some 
other way. 

* * * 


Bakelite 


The Controller of Chemicals of the 
Department of Munitions and Sup- 
ply in Order No. C.C. 8 indicates the 
necessity of conserving Bakelite 
(Phenol Formaldehyde) and Urea 
Formaldehyde resins and has ordered 
that these substances are not to be 
used in the manufacture of radios or 
the parts thereof. 


* * * 
Potatoes 
Order No. 110 of the Wartime 


Prices and Trade Board removes po- 
tatoes from the old Order No. 66 of 
the Board dated November 26th, ex- 
empting fresh fruits, vegetables and 
green-house products from ceiling set 
under the Maximum Prices Regula- 
tions. Potatoes now come under Sec- 
tion 3 of the Maximum Prices Regu- 
lations but the basic period to which 
the prices of potatoes must adhere is 
not to be September 15-October 11, 
the period set by the Regulations, but 
is to be for the period February 2nd- 
7th, 1942, both days inclusive. This 
order became effective on March ioth. 
* * * 


Coal Tar 


Order No. C.C.g of the Controller 
of Chemicals, Department of Muni- 
tions and Supply, prohibits the use 
of coal tar for constructing or repair- 
ing private or public roads or high- 
ways, except under a permit issued 
by the Controller. 

* * * 


Men up to 30 Called 


The daily press has carried full 
particulars of the calling up of single 
men and widowers without children 
up to and including the age of 30. 
The status of the individual as to his 
marital status is as of the 15th July, 
1940. The upper age limit is deter- 
mined by the wording “born in the 
year 1912”, etc. However, those born 
in the year 1921 shall not be called 
up until they reach the age of 21 
years. March 24th, 1942. 
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Beef, Veal, Pork, Ete. 

No packer or wholesaler shall sell 
meat or meat products at a higher 
price than was charged September 15- 
October 11, 1941, by the same packer 
or wholesaler to the same buyer for 
the same grade, brand or quality, 
provided that customary differentials 
in respect to quantity sales shall be 
continued. Order No. 109, Wartime 
Prices and Trade Board, March 
24/42. 


* * * 


Coal and Coke 


No person shall sell or advertise 
for sale coal or coke upon terms 
whereby if the buyer takes delivery 
of a certain amount by a specified 
date or during a specified period, 
future deliveries of further quantities 
will be guaranteed at the same price. 
Order No. 111, W.P. & T.B., March 
23, 1942. 


* * & 


Natural Gas 


Order No. P.C. 1 of the Power 
Controller, Department of Munitions 
and Supply, forbids the selling or 


installation without special permit of ; 


new or replacement equipment for 
the burning of natural gas provided 
by the various natural gas companies 


operating in south-western Ontario. 
This is done to protect the supply of 
gas for essential war industries. March 
18th, 1942. In the territories served 
by the Union Gas Company of Cana- 
da, Limited, (Ontario) , no gas is to 
be furnished for the heating of com- 
mercial establishments where the 
equipment is convertible to the use 
of coal and where there is storage for 
two weeks coal supply. 


Moreover, where gas is being fur- 
nished to non-war industries by this 
company, gas must be turned off from 
such customers on those days when 
the temperature and/or wind, in the 
opinion of the gas company, threatens 
to reduce the supply of gas to war 
industries. Order P. C. 2, Power Con- 
troller, D.M.S., March 18th, 1942. 


* * * 


Chartered Bus 


Buses may not be operated for any 
charter trip of a non-essential nature 
except for a purpose which is clearly 
identified with the war effort, includ- 
ing war charities. If in doubt, refer- 
ence may be made to the Transit Con- 
troller of the nearest Regional Office 
for decision. Order No. Transit 1, 
Transit Controller, D.M.S., March 
23rd, 1942. 





Another Reason Why the Army is Popular 
Always at hand with a ready smile, the Nursing Sisters are still the 
“Angels of the Army”. No wonder this lad in the Military Hospital 
in Toronto likes to have his temperature taken! 
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chelaga, Cartier, as we know, 

explored the country in the vi- 
cinity of the Island of Montreal and 
returned to Quebec. Before leaving 
on his voyage up the St. Lawrence he 
had instructed his men to build a fort 
at Cap Rouge. His return was some- 
what leisurely and, when he arrived, 
the season was well advanced. There 
he found that many of his men were 
ill and the rest greatly alarmed be- 
cause disease had broken out among 
them. They did not know the nature 
of the disease and believed it had 
been contracted from the Indians of 
the village of Stadacone with whom 
they were in contact. There is an old 
time-worn document written by Car- 
tier telling us of the event. Here is a 
literal translation of it: 


In the month of December we were 
advised that the mortality had fallen 
upon the people of Stadacone to such an 
extent that by their own confession more 
than fifty of them were dead. On account 
of this we forbade them our fort and from 
going about us but, in spite of havin 
driven them away, the disease appeare 
among us in an extraordinary manner. 
Some lost substance, others lost their 
strength and could not stand on their 
fee., then the legs swelled, their sinews 
shrank and became black as coal and pur- 
ple spots appeared upon the skin. 


Cartier goes on to say that the 
swelling spread progressively from 
the ankles to the knees, thighs, shoul- 
ders, arms and neck, and that the 


Presets, car his visit to Ho- 





The Coming of the White Man. From 
a drawing by G. A Reid, R.C.A., in 
the Public Archives of Canada. 
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The Influence of 


Scurvy on 


Canadian History 


From THE ROMANCE OF MEDICINE IN CANADA by 
Dr. J. J. Heagerty, Director of Public Health Services, 


Department of Pensions and National Health. 


gums became so diseased the teeth 
fell out. Then he continues: 


With such infection did this sickness 
spread itself in our three ships that about 
the middle of February, out of 110 per- 
sons that we were, there were only ten 
whole so that one could not help the 
other—a most sad and pitiful case con- 
sidering the place we were in. 


The disease from which the Indi- 
ans and Cartier’s crews suffered was 
scurvy. 

Fearing that the Indians might 
learn of their weakened state and kill 
them to gain their possessions, those 
who were able to do so made a dis- 
play of activity to deceive them. They 
marched about their ships with their 
guns on their shoulders, although 
they could scarcely drag their legs 
after them; they hammered away in- 
cessantly in their fort and vessels to 
make it appear that all was well with 
them, but the Indians were not de- 
ceived; they knew of their dire dis- 
tress but did not molest them. One 
by one they began to die and one by 
one the dead were buried in the snow. 
These were the first burials of white 
men in Canada. 


First Autopsy in Canada 
But let us go on with what Cartier 
has to say about an autopsy on the 


body of one, Philippe Rougemont, 
who died of the disease. 

He was found to have his heart white 
but diseased, and more than a quart of 
blood about it. His liver was indifferent 
fair but his lungs were black and morti- 
fied. His blood was altogether shrunk 
about his heart ... moreover, because one 
of his thighs was very black without, it 
was opened, but within it was whole and 
sound; that done as well as we could, he 
was buried. 

This was the first autopsy per- 
formed in Canada. We do not know 
who performed the autopsy, but, as 
Cartier had with him as members of 
his crews Francoys Guitault an apo- 
thecary, and Samson Ripault, a bar- 
ber, we may safely attribute it to one 
or other or both. We can readily 
imagine that Cartier was an interest- 
ed spectator. 

While out walking one day, Car- 
tier, who was very observant, noticed 
that an Indian named Dom Agaya, 
who had been ill two weeks before, 
with, as Cartier says, “his knees swol- 
len as big as the body of a two-year- 
old child,” was now seemingly recov- 
ered. In order not to awaken any 
suspicion of their weak condition, 
Cartier guardedly asked him what 
remedy he had used to cure him. Dom 
Agaya told him that the Indian reme- 


The history of Canada, as of the world, might have been 
considerably altered had disease not influenced the success of 
contending forces, or of efforts at colonization. The influence 
of other epidemics, such as smallpox, on Canadian history are 
also described by Doctor Heagerty. 
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dy for the disease was a brew of the 
bark and sap of a tree which the In- 
dians called “annedda”’. He told him 
to steep the bark and leaves of this 
tree in boiling water and give the 
remedy to the sick every other day 
and put the dregs upon their legs. 
Cartier did this and all who drank 
it were cured but, before the remedy 
was obtained, twenty-five deaths had 
occurred. 


In the month of April, 1542, Rober- 
val sailed from France with some two 
hundred immigrants. These includ- 
ed a few adventurers, but were com- 
posed largely of condemned crimi- 
nals, both men and women, from 
Paris, ‘Toulouse and other cities. 
With this motley crew Roberval es- 
tablished a_ residence at Cartier’s 
abandoned fort at Cap Rouge and 
spent the following winter there, 
about fifty of his people dying from 
famine and scurvy. ‘Vhe others fled 
the country, some of them falling in- 
to the hands of the Basques at ‘Ta- 
doussac. Thus ended the first attempt 
to colonize the country. 

In the year 1604, De Monts and 
Champlain entered the Bay of Fundy 
and discovered the beautiful harbour, 
now called Annapolis, to which they 
gave the name Port Royal. ‘They 
named the St. John River, and at the 
mouth of the Riviere des Etéchemins 
discovered an island to which was 
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given the name St. Croix, a name 
which in later years was applied to 
the river itself. On the island there 
was little soil and it was impossible 
to grow grain; in winter the island 
stream ran dry and fresh water had 
to be brought across the ice from the 
mainland. Scurvy broke out among 
those who wintered at St. Croix, with 
the result that of the seventy-nine 
who had landed in June, only forty- 
four were alive the following spring 
when they were rescued by Pontgravé, 
who was one of De Monts’ lieutenants 
and who had followed De Monts 
from France. 

The following year scurvy ap- 
peared among the men at Port Royal 
—when twelve out of a party of forty- 
five died—and the following year as 
well, although not so many were af- 
fected as during the first year. 

Champlain, in speaking of scurvy 
in the year 1606, says: 

We returned to our habitation where 
we found some of our people sick with 
mal de terre (scurvy) but not so grievous- 
ly as on the island of St. Croix, since of 
forty-five that we were, there died twelve, 
of which number was the miner and five 
sick who were cured the following spring. 
Our surgeon named des Champs of Hon- 
fleur, a man expert in his art, opened 
some of the bodies to see if he might 
better recognize the cause of the disease 
which had not been done the preceding 
year. He found the parts of the bodies 
damaged as those which were opened on 
the island of St. Croix, and could not 


find a remedy to cure no more than the 
others. 


Champlain might 
have been a great 
physician, for he 
concetved the idea 


that good bread 
and fresh meat 
might have pre- 


vented the epidem- 
ic of scurvy. From 
a crayon drawing 
by G. A. Reid, R.C. 
A. 





Sieur de Monts who, with Champlain, 
discovered Annapolis Harbour and 
established Port Royal. It was on 
Saint Croix Island in the river later 
given the same name that his men 
suffered so terribly from scurvy. 


There was much speculation as to 
the nature of the disease and there is 
a very interesting commentary re- 
garding its cause in an old record, 
which is in part as follows: 

Sieur de Champlain philosophizing 
upon this, attributes the cause of these 
diseases to dampness; inhaled by those 
who plough, spade and first live upon 
the ground which has never been exposed 
to the sun. His statements are plausible 
and not without examples; but they may 
be confronted by the fact that sailors who 
go to the coast only to fish and do not 
clear the land at all, nor live upon it, 
often fall ill of this malady and especially 
the Bretons, for it seems to pick them out 
from all others. 

Also, that we who were well, as I have 
said, worked a great deal in the soil and 
out in the open air; yet we scarcely knew 
what this evil was except I myself to a 
slight degree during the second winter 
when I became very much bloated from 
fever and extreme weakness; but my gums 
and lips were not affected and my illness 
passed off in ten or twelve days. 


I have heard others who argued dif- 
ferently and not without logic. They 
believed that living inactive during a long 
and gloomy winter like that of Canada 
had been the cause of the disease 2uong 
the new inhabitants. Of all sieur de 
Monts people who wintered first at St. 
Croix, only eleven remained well. These 
were a jolly company of hunters who 
preferred rabbit hunting to the air of the 
fireside; skating on the ponds to turning 
over lazily in bed; making snowballs to 
bring down the game to sitting around 
the fire talking about Paris and its good 
cooks. Also, as to us who were always well 
at Port Royal our poverty certainly re 
lieved us of two great evils, that of ex 
cessive eating and drinking and laziness: 
for we had always had good exercise of 
some kind, and, on the other hand our 
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I cer- 


stomachs were never overloaded. 
tainly believe that this medicine was of 
great benefit to us. 


Jean Alfonse, Captain-Pilot of 
Francis I, says: 


These are cold lands, and much sub- 
ject to snow and to the disease of the legs 
(scurvy), because the subsoil is frozen 
to a depth of about two or three feet, and 
the top earth is only the decayed leaves 
of the trees and there is not any firm and 
frank soil. 

Apparently no suspicion had en- 
tered the minds of any of them that 
faulty diet might be the cause of the 
disease. 

During the winter following the 
founding of Quebec, 1608-1609, scur- 
vy partook of the nature of an epi- 
demic, ten dying and among them 
Bonnerme the surgeon. Champlain 
apparently had a mild attack of the 
disease for he was quite ill that win- 
ter. In discussing the epidemic Cham- 
plain remarked: “I am confident that 
with good bread and fresh meat, a 
person would not be liable to it.” 
Obviously, he began to have an ink- 
ling of the cause of the disease. 

The discovery of James Bay by 
Captain James was merely an inci- 
dent in the quest of the North-West 
Passage to the South Sea, yet it took 
its toll of lives. Captain James sailed 
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An old wood cut 
of Quebec—early 
r7th century. 


from Bristol in the month of May, 
1631, in the Mary, a seventy-ton ves- 
sel with a crew of twenty men and 
two boys, in quest of a north-passage 
into the South Sea. He passed through 
Hudson Strait and thence reached 
the north-west portion of Hudson 
Bay. Working his way south by east, 
he entered the bay to which he gave 
his name. In October he reached 
Charlton Island and made prepara- 
tion to winter there. The island was 
well wooded and a shelter was con- 
structed for the crew. The winter was 
intensely severe and we read that by 
the end of December “the cold was so 
savage that it raised blisters on the 
men’s faces as big as walnuts”, and all 
the sack, vinegar, oil and other liquids 
were frozen solid within a yard of the 
fire of the ‘“mansion house’, the name 
given to the shelter. They had plenty 
of provisions of a kind, but soon two- 
thirds of the company were down 
with scurvy. As Captain James writes: 


If a man lay in bed for two whole days 
he never rose again. They were rubbed 
and washed each day to make supple 
their stiffening joints. Their teeth fell 
out, and the dead flesh about their gums 
and around the frost blisters was care- 
fully cut away. ... In the spring of the 
year the warmth of the sun caused a crop 
of vetches, one of the bean family, to 
sprout up near their hut, and the scurvy- 


stricken men were so rapidly restored to 

health that in June they were chewing 

salt beef again. 

The campaign against New France 
was greatly endangered by the pre- 
valence of scurvy among the British. 
In referring to his troops, Amherst 
writes in his Journal for June 13, 
1759, that they are hard at work at 
Quebec and Ticonderoga; that the 
garrison of the latter place is much 
afflicted with scurvy and that the daily 
ration of the troops consists of a 
pound and a half loaf of bread and a 
quarter of a pound of pork! It is 
quite conceivable that his men suf- 
fered from scurvy on such a diet! 

In the year following the capture 
of Quebec, Murray wrote Amherst a 
letter dealing with the siege of Que- 
bec by Levis, pleading for help in the 
following words: 

We are very low, the scurvy makes ter- 
rible havoc; for God’s sake send us up 
molasses and seeds which may produce 
vegetables. Whoever winters here again 
must be better provided ... than we are. 
Our medicines are entirely expended. 
Fortunately, Levis did not know to 

what extent disease had weakened the 
garrison at Quebec or he might have 
made a more determined effort to re- 
capture the city. 

The following account of a some- 
what startling remedy for scurvy is 
found in the Journal of Captain 
Knox: 

This morning I was an eye witness to 
burying a man alive, mirabile dictu, for 
the scurvy. To explain this matter, it 
must be observed that a pit was made in 
the ground and the patient stood in it, 
with his head only above the level earth; 
then the mould was thrown in loose 
about him and there he remained for 
some hours; this I am told is to be re- 
peated every day until his recovery is 
perfected. 


In an extract of the standing orders 
of the year 1760 to the garrison and 
guards of Quebec, we find instruc- 
tions to commanding officers to see 
that their men drank daily a decoction 
of spruce made according to the direc- 
tions of the army surgeons. This is 
the identical remedy given to Cartier 
by the Indians of Stadacone and pre- 
pared in exactly the same manner. 

During the siege of Quebec by the 
Americans in 1775, so many Ameri- 
can soldiers suffered from scurvy that 
the wards of the Quebec hospitals 
overflowed with them. The soldiers 
paid for their care with promissory 
notes which were never redeemed 
and which are still to be seen in the 
Hotel-Dieu. 

In the nineteenth century the pre- 


(Continued on page 42) 
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Uniform Short Course Curriculum for Nurse Aides Adopted 


Term “V.A.D.” Approved for Designation 


of Volunteer 


respecting the hospital training 

of volunteer nursing aides and to 
effect an agreement on an acceptable 
terminology for volunteer nursing 
aides, representatives of the Canadian 
Nurses Association, the Canadian 
Hospital Council, the Canadian Red 
Cross Society and the St. John Ambu- 
lance Association met at the school 
of nursing of McGill University on 
March ggrd. Under the chairmanship 
of Dr. George F. Stephens considera- 
ble progress was made in effecting 
much-desired uniformity. 


[° order to clarify the situation 


Hospital Training for Aides 

There was general agreement that 
the course of training developed a 
year ago and calling for some 240 
hours of training was of necessity lim- 
ited to a few individuals who were 
in a position to take the fairly inten- 
sive training which such course would 
require. Most of the individuals who 
might be eligible to take this course 
are now already engaged in some de- 
sirable form of war service. 

In recent months, particularly in 
Ontario, there has been proposed a 
shorter course requiring 80 hours 
only of hospital training. While this 
shorter period would not permit as 
adequate instruction to the aide as 
would the longer period, and would 
not permit her to become qualified 
to do as skilful or as extensive nursing 
work, it was thought that such a 
course would appeal to a larger num- 
ber of young women and might ulti- 
mately permit of more service to the 
community. While full-time attend- 
ance in the hospital would be ideal, 
it was realized that many individuals 
desiring to take instruction would 
need to do so while still engaged in a 
gainful occupation, and for that rea- 
son much of the instruction would 
need to be taken on a part-time basis. 
It was agreed also that instruction in 
the daytime was to be recommended 
over that at nights or during week- 
ends, but that it should be left to the 
hospitals to determine the hours at 
which practical experience would be 
given. 

The Canadian Red Cross Society 
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Nursing Aides 


makes available not only instruction 
in the longer hospital training period 
requiring 4 or more hours service a 
day, but now accepts young women 
for a shorter course as approved by 
the Canadian Nurses Association. 
The short C.D.C. course, approved by 
the Ontario Government, now re- 
quires that applicants have training 
in First Aid and Home Nursing or, 
if not, will make available to such 
applicants a comparable basic course. 


In order to simplify what might 
readily become a confusing situation 
with respect to short courses, it was 
unanimously agreed by the represen- 
tatives of the four organizations that 
the present curricula for short courses, 
varying in detail only, should be re- 
viewed by the Curriculum Commit- 
tee of the C.N.A., under the chair- 
manship of Miss Blanche Anderson 
of Ottawa, and that the recommenda- 
tions of this committee be accepted by 
all four organizations. The details 
of this curriculum outline will be 
announced as soon as made available. 


Canadian Red Cross Nursing Auxiliary 
Reserve 

Dr. F. W. Routley explained the 
place of the Nursing Auxiliary Re- 
serve, concerning which publicity ap- 
peared in the press late in March. 
This Nursing Auxiliary Reserve, or- 
ganized by the Ontario Division of 
the C.R.C., has nothing to do with 
the training of volunteer nursing 
aides in hospitals under the above 
plan. The Ontario Division has 
called for 12,000 volunteers, who are 
to function under the C.D.C. or un- 
der the M.O.H. in case of emergency. 
‘These volunteers are not to be given 
hospital training ‘as outlined above. 
They are to constitute two groups— 
one of graduate nurses who will be of 
assistance in the organizing and giv- 
ing of instruction to the second and 
larger group, which will be made up 
of volunteers who have taken or are 
willing to take home nursing training 
under the Red Cross or the St. John 
Ambulance Association. In this one 
province there are some 120,000 wo- 
men who have taken home nursing 
and First Aid courses. 


“Term “V.A.D.” Adopted 


To overcome the confusion from 
the use of such terms as nursing auxi- 
liaries, nurse aides, nurse helpers, 
etc., it was agreed by all four organiza- 
tions that the following terms would 
be used: 

V.A.D. Class A—to apply to volun- 
teers who have been trained in home 
nursing and First Aid and who have 
had 240 hours of hospital training. 

V.A.D. Class B—those aides who 
have had the same basic training but 
have taken the shorter hospital course 
of 80 hours. 

V.A.D. Class C—those women who 
have had the preliminary training in 
home nursing and First Aid but have 
had no training in hospitals. 

Each of the above groups may be 
further divided into those individuals 
who are “mobile”, i.e. able to go 
wherever required on short notice, 
and those who are “immobile”, or 
able to serve in their own community 
only. 

Those present at the conference 
were: 

Canadian Nurses Association — 
Miss Munroe, Miss Ferguson, Miss 
Anderson, Miss Flanagan and Miss 
Wilson. 

Canadian Hospital Council—Dr. 
Stephens, Miss Ellis, Miss Holt, Miss 
Giroux and Dr. Agnew. 

Canadian Red Cross Society—Mrs. 
Plumptre, Dr. F. W. Routley, Mrs. 
Hutchison and Miss Russell. 

St. John Ambulance Association— 
Lieut.-Col. Allison, E.D. and Miss 
Grier. 


Hospital Receives Donation 
in Lieu of Celebration 


The Nanaimo-Duncan Utilities 
Ltd. marked the opening of the new 
head office at Nanaimo, B.C., in a 
unique fashion. Instead of celebrat- 
ing with entertainment features, the 
company made a much-appreciated 
donation to the Nanaimo Hospital. 
In commenting upon this gift Mr. 
Arthur Layton, Hospital President, 
stated that this occasion sets a mark 
for other organizations at this time 
when hospitals are sadly handicapped 
and needing assistance. 
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New Wing at Grace Hospital, Windsor, 
Contains Beautiful Memorial Room 


Hospital Has Shown Steady Growth 


CCOMMODATION at. the 
Ac Hospital, Windsor, has 
been increased to 140 beds by 
the addition of the new wing opened 
on March end, 1942. The new wing, 
completed in six months at an esti- 
mated cost of $100,000, consists of 
three deluxe private rooms, other 
private and semi-private rooms, a 
children’s ward and infants’ room 
and lecture halls, offices, etc. All em- 
body the latest approved architec- 
tural and engineering features. 

The exterior of the new unit is 
brick. The flooring is cement covered 
with battleship linoleum, and the in- 
terior walls alabaster and gypsum 
block. Special accoustical treatment 
has been given all walls and doors, 
and the most modern heating and 
lighting equipment has been _ in- 
stalled. 

A demonstration room has been set 
up in the basement, and student nurs- 
es “practise” in this four-bed ward 
before being assigned to actual duty 
on the main floors. Another interest- 
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ing feature of the basement is the Tea 
Room, furnished by the student 
nurses, and the training school office. 
Here relatives and friends of the pa- 
tients can obtain afternoon tea and 
light luncheons. 

On the two bedroom floors extra 
beds can be conveniently set up in 
either the semi-private or private 
rooms in case of emergency. The 
children’s ward, gaily decorated with 
drawings of Mother Goose and story 
book characters, is particularly at- 
tractive. 

A unique feature of the new build- 
ing is the Eager Memorial Room, 
turnished and endowed by Mrs. 
Harold H. Eager in memory of her 
husband. The three-room suite, with 
a private hallway off the main cor- 
ridor, is furnished like a luxurious 
apartment. The bedroom contains 
period furniture, a red leather desk, 
oriental rugs, radio, silver and cut- 
glass vases, oil paintings and other 
extravagances not usually found in 
hospital rooms. Instead of “‘institu- 


tional” crockery and silverware, the 
fortunate patient will dine off genu- 
ine Wedgewood and heirloom silver, 
estimated to be 100 years old. 

The bathroom of the suite is pro- 
vided with its own towels, bathroom 
set, etc. The crowning touch of luxu- 
ry, and one which will probably be 
enjoyed by only the first few “visitors” 
in the suite, is that the bathroom is 
stocked with imported soap. 

D. W. F. Nichols and J. P. Thom- 
son were the architects of the build- 
ing, and R. J. Wilson Limited the 
general contractors. 

_ The hospital's fine record has been 
reflected in its steady growth since the 
first institution was opened in a pri- 
vate home in 1920, with accommoda- 
tion for 28 patients. Since that date 





The Harold H. Eager Memorial 
Room. Period furniture, satin-cov- 
ered chairs, Venetian blinds and oil- 
paintings combine to make the occu- 
pant’s stay a happy one. 
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two additions were built to the hos- 
pital, one in 1922 and one in 1936. 
The wing just added, which provides 
30 more beds, brings the total num- 
ber to 130 adult beds, 12 children’s 
beds and go infants’ beds. Incidental- 
ly, this was the first of the Salvation 
Army Hospitals to open its doors to 
both men and women. 

Major Alice M. Brett has been 
superintendent of the hospital for the 
past nine years. Dr. Farquhar Mac- 
Lennan is chief of staff and Major 


Doris M. Barr superintendent of 


nurses. 
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No Shortage of Green Soap 
For Use in Hospitals 

The Deputy Administrator of 
Pharmaceuticals of the Wartime 
Prices and Trade Board, Mr. J. A. 
Grier, has informed the Canadian 
Hospital Council that considerable 
quantities of cocoanut oil have just 
been released by the Oils Adminis- 
trator for the manufacture of green 
soap for hospital use. “It is theretore 
safe for us to state that no shortage 
of green soap need be anticipated for 
considerable time.” 


The Tea Room in the basement of the new wing. Light luncheons and 
afternoon tea are provided for the convenience of relatives and friends. 
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The Production of 
Records in Court 


A high judicial decision has recent- 
ly been made in England which will 
have its influence upon Canadian de- 
cisions, in cases where hospitals ques- 
tion the necessity of producing cer- 
tain records in court. 

Our British correspondent, Mr. C. 
E. A. Bedwell, has commented upon 
this decision as follows: 

“Our Court of Appeal recently de- 
cided a case which has not yet been 
reported and may interest you in the 
meantime. It covers a point which I 
made in my paper on Hospital rec- 
ords. A patient is bringing an action 
against the Surgeon, his House Sur- 
geon and the Hospital for negligence 
resulting in the loss of his leg. A sep- 
tic condition arose and he was trans- 
ferred from the voluntary hospital to 
a Council hospital, where the Medi- 
cal Superintendent called in the Sur- 
geon who had charge of him at the 
voluntary hospital, and it was de- 
cided to amputate. The Surgeon then 
wrote a letter to the Secretary of the 
voluntary hospital covering a report 
of the condition. Solicitors acting for 
the patient required discovery of this 
document. At the preliminary hear- 
ing permission was granted, but on 
appeal this was refused by a High 
Court Judge and his decision was con- 
firmed by the Court of Appeal, so 
that we now have really high author- 
ity for a procedure which will be a 
great protection to hospitals and 
their staffs.” 
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Lobby of the Wesley Memorial Hospital, Chicago. The new Wesley Memor- 
ial Hospital in Chicago embodies some very fine architectural features. The 
lobby is particularly fine and is one of the most impressive on this continent. 
—Courtesy Milcor Steel Co. 





Laboratory Workers in Ontario 


to Come Under Controlling Regulations 


HE Provincial Department of 

Health in Ontario plans to 

issue regulations which will re- 
quire those working in public or 
private laboratories to meet approved 
standards of qualification. A Labora- 
tory Board is to be set up which will 
have the power to license labora- 
tories, to require all working in 
laboratories to be registered, to ap- 
prove training centres for technicians, 
to require those applying for registra- 
tion to take oral and written examina- 
tions and to stipulate the methods 
to be used in laboratories. 
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Considerable anxiety has arisen 
among technicians, pathologists and 
hospital administrators over some of 
the clauses of an advance draft of 
the regulations which received wider 
distribution than was intended by the 
Department. Many technicians of 
long experience fear that these regu- 
lations would bar many of their 
number from holding positions of 
responsibility and a number of patho- 
logists at a meeting foresaw con- 
siderable interference by a govern- 
mental agency in the conduct of their 
laboratories. 


To allay these fears, the Minister 
of Public Health has announced in 
the press that present technicians 
would not be deprived of their living 
by the regulations calling for higher 
educational qualifications than those 
possessed by many of the present very 
efficient technicians. It has been an- 
nounced also that these regulations 
have been developed because of the 
unfortunate death a year ago of a 
prominent business man following 
the injection of a contaminated 
vitamin preparation and that the 
desire of the government has been to 
prevent a repetition of such occur- 
rence. The draft does make provision 
for the continued services of present 
technicians with less educational 
background, provided they meet 
certain standards of proficiency. 

It would appear that there has been 
more agitation than the measure has 
warranted. ‘There is general agree- 
ment that strict control of the quali- 
fications of so-called “chemists” in 
the manufacture of biologicals and 
pharmaceuticals is needed. Many 
“technicians” in diagnostic labora- 
tories have had indifferent training. 
However, it is hoped that the present 
draft will receive wide revision be- 
fore being enforced; there are in- 
dications that the government will 
consult with those in the field in 
making these revisions. It has been 
unfortunate that the Canadian 
Society of Laboratory Technologists, 
which is doing so much to raise 
standards of technical work, has not 
been consulted and that neither the 
Ontario Society of Pathologists nor 
the C.M.A. Committee on the Ap- 
proval of Schools for Laboratory 
Technicians which has been approv- 
ing hospital laboratory schools for 
two years has been consulted. It is 
hoped that the Government will give 
these and perhaps other interested 
bodies an opportunity to, present a 
workable and practicable scheme of 
control and supervision which will 
achieve the effect desired without in- 
flicting hardship upon individuals in 
well-organized laboratories, or with- 
out upsetting the right of a qualified 
director to run his own department. 


A certain barber shop displays a 
new notice: 

“Yes, we shave all Japs free—but 
we don’t guarantee against acci- 
dents.” 
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Cross-Infection of Wounds in Hospital 


A Scientific Study of how Infections are Spread 


respecting the modus operandi 

of cross-infection in hospitals 
has been obtained by a series of ex- 
periments by Dr. Reba E. Willits and 
Dr. Ronald Hare of the Connaught 
Laboratories, University of Toronto. 
The organism studied was haemoly- 
ticus streptococcus, some fourteen 
clinical patients being utilized. These 
experiments were reported in the 
Canadian Medical Association Jour- 
nal for December, 1941. 


S OME very valuable information 


Whole Bed Infected 

The old idea that the organisms 
are confined to the wound area and 
to the inner dressings is shown to be 
untrue. The organisms were recov- 
ered on areas of the patient remote 
from the wound, in his nasopharynx, 
or the outer layers of the dressings 
and on the bed clothes. The common 
practice of not taking the same care 
to prevent infection being carried 
from other areas than the wound it- 
self is a factor in spreading cross- 
infection. “Anyone who handles any 
part of the patient or his bed may 
contaminate his hands or any instru- 
ment he uses for the purpose.” Even 
the outer layers of the dressings, so 
freely handled by surgeons and 
nurses, may be contaminated and the 
organisms recovered from the hands. 

Organisms were most frequently 
found on the lower sheet (10 times). 
The bedspread came next (g times) 
and then the pillow (5 times) and 
upper sheet (5 times). The common 
practice of using the top sheet as the 
lower one next day was followed. 

It was shown also that patients 
with streptococcal infections of a 
wound are much more likely to have 
the same organisms in the naso- 
pharynx than normal people. 


Ward Air Infected 

Nor does the infectivity cease at the 
periphery of the bed; it extends as a 
nuisance in the air round about it, 
the air-borne organisms probably 
reaching the air from the bed clothes 
by being shaken off when the bed is 
made. This is a common way by 
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which nasopharyngeal carriers cause 
infection in others. By checking on 
instances where streptococcus infec- 
tions occurred on wards for the first 
time in many months, it was found 
that the air was contaminated at a 
»’ radius in seven instances; at a 2-4’ 
radius in three instances; and at an 
over 8 radius in three instances. Some 
of these infected areas in the surgical 
patients were very minute with very 
little discharge. 

Dressings from infected areas were 
hung in a small wind tunnel set to 
provide a very low air current com- 
parable to that of an average ward. 
A heavily infected dressing did not 
pollute the air to any extent irrespec- 
tive of whether the dressing was wet 
or dry. But with any agitation of the 
dressing, such as folding it, large 
numbers of organisms were caught on 
the agar plates at the other end of 
the tunnel. 

Thus it is evident that infected 
dressings may cause air pollution. 
This occurs mostly when dressings are 
manipulated or changed. Fidgetting 
or struggling of the patient may con- 
tribute a quota of organisms also. 
The fact that the air during the morn- 
ing was charged with many times the 
organisms found at night confirms 
this general observation. 


Bed-Making a Factor 
Does “vigorous” bed-making dis- 
perse more organisms than if the pro- 
cedure be done quietly with a mini- 
mum of agitation? This was checked 








by experiment. Although there was 
a definite increase in the number of 
air-borne organisms cultured after the 
brisk bed-making as compared to the 
more quiet procedure, the fact was 
that both procedures, brisk and quiet, 
charged the air with many more or- 
ganisms than were present during 
the control period. 


Isolate All Infected Wounds 

The authors conclude: “Under no 
circumstances whatever should a pa- 
tient with an infected wound be per- 
mitted to remain in the same ward as 
patients with clean uninfected 
wounds. All infected cases should be 
segregated and the nursing and sur- 
gical staffs should be divided.” 

The “relative immunity in peace 
time is probably due to the fact that 
there is usually adequate cubic air 
space per bed, ventilation is efficient 
and more than one infected wound is 
seldom present at a time in any 
ward. But with less skilled attend- 
ance, or when there is hurry and over- 
crowding as is almost inevitable in 
war time, the barriers break down.” 


No More Fuel Oil for B. C. 
Hospitals in British Columbia are 
included among the __ institutions 
which have been notified by the Oil 
Controller that after June ist no 
more fuel oil will be delivered, and 
that they must convert their heating 

systems to coal consumption. 


Wind Tunnel in which 
breezes comparable to 
ward drafts were repro- 
duced. 
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Obiter Dicta 


Defeatism Fatal to Ceiling Ben: fits 


NE is perturbed by the all-too-frequent and thought- 
less statement that the present efforts of the govern- 
ment to prevent inflation will be futile. One is 

surprised to hear people state that it will not be long be- 
fore the whole plan will blow up as an impractical dream. 
Such idle statements frequently made by people who 
should know better, should be challenged on every occa- 
sion, for such comments, if permitted to become the 
general opinion of the people, would go a long way to 
undermine what has been one of the finest pieces of 
governmental action ever undertaken in any country. 


Many curses follow in the wake of war, and one oi the 
most insidious and disastrous in its effect on the welfare 
of the people has been that of inflation. An outstanding 
example was that of Germany after the last war, when 
a normal year’s salary would hardly buy a pair of shoe 
laces. We ourselves recall spending 180,000 groschen tor 
a taxi ride of a few blocks. Life ifsurance policies, pen- 
sions and annuities and other protective measures for the 
aged and widowed become worthless where inflation pre- 
vails. Even in Canada we went through a mild form of 
the same picture. 

A few years ago most of us would have looked upon a 
price fixation programme as little more than an arm chair 
phantasy. To-day it is actually in successful operation. Its 
success as a preventive of inflation is shown by the almost 
stationary cost-of-living index. Despite all the difficulties 
inseparable from the setting up of a vast and intricate 
system of economic organization on short notice, it is 
amazing how smoothly the whole plan is working. It is 
true that business men are having endless headaches try- 
ing to adjust their businesses to the new conditions and 
in many cases actual hardship has resulted. But these 
difficulties are far out-weighed by the advantages to the 
people as a whole. 

Some people take it for granted that we cannot avoid 
a “black market” where restrictions will be ignored and 
illegal prices will be paid by people more interested in 
obtaining some desired article than in the welfare of the 
country. It is true that it will not be easy to maintain 
this system as articles become more scarce, particularly if 
the United States does not adopt the measure to the same 
extent as has been done here, Because of the importance 
of having the whole-hearted support of every citizen, it 
follows that each and every one of us must play fair and 
honest in backing the Wartime Prices and Trade Board 
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and its departments. The various controllers and admin- 
istrators have been very reasonable in their restrictions, 
upsetting normal business and ways of life as little as pos- 
sible. Defeatists who say it can not be done are all too 
frequently doing so from selfish reasons, from political 
bias or, in some cases we fear, in an insidious effort to 
sabotage the country’s war effort. 


cp: 


Hospital Representative at Ottawa 


ITH each passing week it becomes increasingly 

evident that the purchases, the procedures and 

the activities of our hospitals are becoming defi- 
nitely more related to the policies and regulations set up 
by the various control boards. This is to be expected, for 
hospital work covers such a wide range of activity. The 
matter of purchases on both domestic and imported arti- 
cles is of vital concern to the hospitals. 

Because of this situation and the fact that hospital needs 
differ in so many respects from those in other industries, 
the Canadian Hospital Council has made the suggestion 
to Ottawa that it might be advisable to appoint some 
individual, either on a full time or a part time basis, to act 
as adviser to the administrators and controllers on matters 
involving hospitals. 

Such an individual, with an intimate knowledge of hos- 
pital methods and requirements could be of real value 
to all parties concerned. For instance, in the case of 
priorities, it is required that, before an application for 
purchase or importation be approved, there must be a 
decision made as to whether or not the application repre- 
sents a need that is essential or urgent. The control boards 
are trying to meet legitimate needs, but not to countenance 
hoarding. How much of a certain commodity can a hos- 
pital reasonably order at one time? It has been suggested 
to the government that such individual should not be an 
officer or representative of the Canadian Hospital Council 
or other hospital organization, as he should not be behold- 
en in any way to the hospitals, but should be in a position 
to give quite impartial expert opinions on the questions 
submitted to him. Advocacy on behalf of the hospitals 
would be a different matter entirely, and could rightly be 
continued by the Canadian Hospital Council. 

The federal authorities, although sympathetic to the 
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idea, have not approved the suggestion. One reason given 
is that control measures come under so many different 
boards or departments that it would be difficult for one 
individual to work in conjunction with all these different 
units. However, the subject is still open and it is hoped 
that ultimately this arrangement can be effected. 


aa 


Tuberculosis Rising in Nazi-Occupied 
Countries 


UCH alarm is being felt by health authorities 
M over the marked increase in disease in Nazi- 

occupied countries. Diseases that have been 
showing a favourable drop in frequency for some years 
back are now showing a sharp upturn, undoing all the 
efforts of myriad public health and social workers for 
many years. 

Some of these diseases, like typhus, are due to crowding, 
poor sanitation and bad housimg conditions. Others, like 
syphilis, are due to the nomadic habits of countless indi- 
viduals and to the unbridled lust of Axis troops; others 
again are largely due to malnutrition and lack of proper 
clothing and warmth. 

Tuberculosis has shown a most alarming increase. At 
the recent meeting of the French Anti-tuberculosis Society, 
malnutrition was given as the chief factor. It was reported 
that some districts which had been completely free of the 
disease were again reporting many cases. Professor Faber 
made similar observations at the Anti-Tuberculosis So- 
ciety meeting in Copenhagen. Because of the lack of es- 
sential foodstuffs, resistance of the patient had been low- 
ered, precipitating the development of tuberculosis in 
some cases and aggravating the type in others. The lack 
of wool for underclothing and of leather for shoes has 
made it very difficult to keep the body warm during the 
winter months. Workmen’s shoes for the most part are 
soled with a type of cardboard or with wood. 

The “guns for butter” policy followed by the Germans 
since 1935 has raised the incidence of tuberculosis among 
the Nazis as well. Even Britain has not escaped, as it is 
now reported that the incidence of tuberculosis among 
young female adults has gone up. Although malnutrition 
has not been as evident in Britain as in other countries, 
the lack of variety in food, the mental strain and the long 
hours on duty in factories and then as roof-watchers, have 
all contributed to this situation. 
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Health Insurance and the Dental Profession 


HE dental profession, like the hospitals and the 
medical profession, is finding itself deeply concerned 
with the possible development of general health in- 
surance during the next few years. In common with other 
groups it has been making a serious study of the poten- 
tialities and these have been crystallized in two bulletins 
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recently issued by the Royal College of Dental Surgeons 
of Ontario. One is a study of principles by a committee 
on Post War Dental Reconstruction and the other is a 
critical analysis of various issues involved by Mr. Hugh 
H. Wolfenden, F.I.A., F.A.S., F.S.S., the internationally 
known authority on social insurance. 


Mr. Wolfenden points out that the “now almost stan- 
dardized plans of governmental ‘health insurance’ which 
are generally put forward by government spokesmen, 
union-labour officials and sociologists, are intended only 
for employed persons in ‘industry and commerce’ in the 
cities, towns and villages. They automatically exclude 
all employers and independent persons, and agricultural, 
forestry and other rurally-occupied individuals”. He 
points out, too, that a form satisfactory to the powerful 
trade-union interests may not include preventive features, 
so essential in dentistry. The question of cost, too, is a 
formidable one. Not only is there difficulty in ascertaining 
the fair cost of “regularized” dental care upon which little 
practical data are available, but there is the added cost 
during the initial years of accumulated or postponed 
dental requirements, higher in the dental field than in 
any other. This will be “one of the great difficulties in 
introducing a compulsory dental benefit"—comparative 
data, as high as $50-$55 per average individual. Subse- 
quently, “there is some ground for believing that a closely 
controlled cost per person might be in the neighbourhood 
of $7.50 to $10.00". Mr. Wolfenden strongly urges the 
setting up of a Royal Commission on National Health 
to thoroughly investigate the whole subject before intro- 
ducing any legislative measures. 

The continuance of the private office is strongly urged 
by the Dental Committee which, however, has recom- 
mended travelling clinics for the more sparsely settled 
areas. Freedom of choice of dentist and the right to re- 
fuse to give treatment are stipulated. It is urged, also, 
as in the case of the medical profession, that reference to 
the specialist be through the dentist in general practice. 
It is also stressed that preventive dentistry rather than 
restorative dentistry should hold the dominant position; 
that there should be no interference with the development 
of recognized dental standards; that research be encour- 
aged; that indigents shall be cared for on an equal basis; 
and that the determination of the need for dental services 
shall be the prerogative of the dentist. 





Observe Hospital Day! 


Have you completed plans for 
the observance of National Hos- 
pital Day in May? It is more 
important than ever these days 
that you maintain the goodwill 


and interest of your community. 

















W ith the Hospitals in Britain 


Dear Mr. Editor, 

May I have 
the temerity to 
question the 
statement in 
your editorial 
article (Decem- 
ber) that “hos- 
pitals are far less 
noisy than they 
used to be’? One of the most im- 
portant factors in creating more noise 
has been the increased use of metal in 
the construction of the building and 
for the equipment. The steel frames 
of the former act as conductors and 
multiply the volume of the sound 
within the building. This can be 
easily tested in a hospital which has 
a modern annex to it. With the de- 
velopment of many of our hospitals 
it has been possible to obtain prac- 
tical experience on this point. With- 
out exception, I have always found 
the nursing staff to be unanimous on 
this point. There is a repose in our 
old brick buildings which can be felt 
in contrast with the steel concrete 
buildings. 





C. E. A. Bedwell 


Large Windows 


Another factor which has con- 
tributed to the spread of sound has 
been the provision of balcony win- 
dows. Quite rightly we have a better 
appreciation of the value of light and 
air than our grandparents. Never- 
theless, these large open windows en- 
able sound to come from one floor or 
one room to another. In particular 
I can recall more than one elaborate- 
ly built private patients’ block where 
special sound absorbent floors have 
been inserted at considerable cost. 
Nevertheless the sound came through 
the windows and it seemed to nullify 
any advantage to be derived from the 
patent floor. 


Equipment 

The use of stainless steel has added 
considerably to the amount of noise. 
I remember so well the remark of a 
patient who had been in what was 
generally regarded as one of our best 
equipped hospitals. He was a very 
deaf man and was full of praise of the 
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hospital. The one exception which 
he made was the amount of noise in 
it, and he was quite right. The de- 
mands of war have required the steel 
for other purposes, so that substitutes 
have been necessary and in particular 
wood has come back again in some 
places, particularly sinks. Even be- 
fore the war I had found a similar 
return to wood in Scandinavian hos- 
pitals. 
Noise 

This question of noise, however, is 
much more than one of building and 
equipment. It is worthwhile to con- 
duct careful enquiry into the cause of 
disturbance to the patient, Sound in 
itself is not really a serious matter. 
There is a considerable body of sci- 
entific research in support of this 
point. In a hospital standing by the 
side of a railway line with which I am 
familiar a patient usually becomes 
accustomed to the noise of trains after 
two or three nights. The sound which 
disturbs the patient is the unexpect- 
ed. But still worse is the unknown. 
A bowl dropped on a theatre floor, 
when the patient does not even know 
that there is an operating theatre 
close by, may be a cause of serious 
alarm. Hospital staffs can be encour- 
aged to make observations for them- 
selves on these points, and there is 
valuable evidence from industrial es- 
tablishments which is suggestive to 
those really interested in this subject. 

Radio 

The radio enables anyone of us to 
gain experience in the effect of sound. 
I remember a Royal visit to a chil- 
dren’s ward, when the Sister was na- 
turally anxious for the children to 
be quiet and looking their best, so 
she put the headphones on them. As 
the Royal party entered the ward 
nearly all the children had fallen 
asleep. The Bishop, accompanying 
the party, had the curiosity to ascer- 
tain what was on the programme and 
found that they had been listening 
to the debates in Convocation! There 
is the question for all of us to what 
extent the radio disturbs constructive 
thought. Has anything been done 
on your side of the Atlantic to deter- 
mine the therapeutic value of radio? 


By “LONDONER” 


Here I have seen a good deal stated 
in general terms but we do not yet 
seem to have engaged in systematic 
scientific research although nearly all 
our hospitals now have their radio in- 
stallation. As a general rule, in the 
wards for patients in bed we do not 
have loud speakers but each patient 
has his own headphones. The diffi- 
culty, of course, is the choice of pro- 
gramme, and if it were not for the 
expense the solution of that difh- 
culty would be an arrangement by 
which each patient could make his 
own selection. 


War Noises 

‘The experiences of war have pro- 
vided some evidence upon this ques- 
tion of sound and noise. With bombs 
falling around with their curious 
swishing sound and exploding in the 
immediate neighbourhood, the pa- 
tients have not been affected to any 
appreciable extent. Although they 
did not know the actual missile, they 
recognized the ultimate source and 
determined to face up to Hitler in 
any form with resolute calm. When 
anti-aircraft firing gave place to our 
own aircraft firing above, most peo- 
ple were able to recognize the dif- 
ference and to realize that our own 
Air Force were active. The combina- 
tion of confidence in them and the 
satisfaction that the invaders were be- 
ing met in the air had a remarkable 
psychological effect in establishing 
calm and assurance. When the bombs 
fall sufficiently near to rock the build- 
ing, the effect upon quite a number 
of people is to cause more alarm than 
the noise of air attacks. 


Sleep 


Closely allied with this question of 
noise is the need for more quietude in 
our wards. ‘The increasing elabora- 
tion of medical treatment means a 
continued addition to the number of 
technicians and others coming and 
going in the wards. It is increasingly 
difficult to secure quietude and re- 
pose necessary in order that the pa- 
tients may get sleep which after all, 
is one of the best restoratives of 
strength and health. 
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New Zealand 


Health Insurance Plan 


Progressing Slowly 


TT x plan of health insurance in 
New Zealand has had many ups 
and downs and a number of 
changes which have delayed its actual 
application to health care. However, 
on November Ist last an agreement 
was reached under which the doctors, 
still with reservations, officially began 
to practise under the contract. 

The history of this movement and 
the opposition which has developed 
to it are interesting, and indicate that 
one of the chief factors in developing 
opposition to a movement is the early 
inclusion and_ hasty railroading 
through of measures which in the 
final analysis impede rather than 
hasten the general adoption of the 
proposed changes. 

New Zealand has a population of 
about 1,600,000, and has a Labour 
Government, which was returned to 
power in 1935 with a mandate to pro- 
ceed with a plan for health insur- 
ance. At that time both the Govern- 
ment arid the Medical Association in- 
tensified their studies of health insur- 
ance methods. In 1937 the Medical 
Association proposed a four-fold sys- 
tem. 

1937 Proposal 

]. For indigents and _near-indi- 
gents, complete service at public ex- 
pense. 

2. For those with incomes up to 
about $1,000 annually for a family 
of four, a part-contributory plan, 
with the state contributing if com- 
plete medical care be given. 

3. For those with incomes not ex- 
ceeding about $2,000 per year, the 
plan should cover the major risks in 
sickness, that is to say, hospitalization, 
specialist services and costly diagnos- 
tic procedures on a compulsory con- 
tributory basis. 

4. For those whose incomes exceed 
$2,000, coverage to be by voluntary 
association. 
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Social Security Act 

Although this would seem to meet 
the major burdens of sickness, the 
Labour Government felt that it was 
not radical enough, and introduced 
in 1938 a comprehensive Social Securi- 
ty Act. This provided for taxation of 
one shilling in the pound. This meas- 
ure provided free treatment in public 
hospitals, maternity services, free 
medicine from pharmacists, Old Age, 
Unemployment, Sickness and other 
pensions. Medical care in the homes 
or in doctors’ offices was not included. 
The Government had refused to con- 
sider the 1937 proposals of the doc- 
tors, and had refused to permit con- 
sultation with or the co-operation of 
the medical profession in drafting its 
programme. This antagonized the 
doctors very much. On the other 
hand, the Government had waited 
many years for the medical profession 
to take the lead in working out some 
plan, and, after the election of 1935, 
had decided to go ahead itself. As a 
result of this friction the Government 
was forced to defer medical benefits 
and start with maternity care only in 
May of 1939. This was a very com- 
plete programme, providing the serv- 
ices of a physician, home nursing and 
two weeks’ hospital care if necessary. 
There was free choice of doctor, hos- 
pital and nurse. The doctors, includ- 
ing the obstetrical specialist and the 
anaesthetist, were paid a moderate 
fee from the fund. 


Hospital Benefits 

Hospital benefits went into effect 
in July, 1939. Public hospitals were 
paid a fixed per diem rate of six shil- 
lings for each patient, who receives 
without charge medical and surgical 
attention as well as nursing and 
maintenance. Certain outpatient 
services were included. If the patient 
wishes to go to a “voluntary hospital” 
(in New Zealand, as in the United 


States, the term “public” is confined 
to municipal or state-owned hospitals, 
whereas in Canada “voluntary” non- 
profit hospitals are included in the 
“public” group) , the hospital is paid 
the same rate as the “public” hospital. 
This operation of the plan is oper- 
ating satisfactorily. 

Owing to the unsatisfactory nature 
of the section dealing with physicians’ 
services, this was changed in May, 
1941. The doctor was remunerated 
on a capitation basis, being given 15 
shillings per year for each patient on 
his list, plus mileage fees under cer- 
tain conditions. Specialist services 
were to be paid for privately. Ordi- 
nary drugs and medicines were cov- 
ered by the plan. General practi- 
tioner service only was covered. 

This amended act was far from sa- 
tisfactory to the medical profession. 
It opposed the scheme, particularly 
because it covered the whole popula- 
tion without distinction of income 
and because it disregarded the prin- 
ciple of payment by attendance in- 
stead of by capitation. After several 
weeks of effort to obtain doctors to 
operate the plan, the Government 
found that few more than 50 out of a 
total of about 1000 eligible doctors 
had signified their willingness to prac- 
tise under the plan. 


1941 Revisions 

Shortly afterwards, about the mid- 
dle of 1941, another amendment was 
made. This provided the alternative 
arrangement of payment on a basis of 
service rendered. 

The services excluded were the ad- 
ministration of anaesthetics, materni- 
ty services, and such other services as 
might be excluded by the Minister 
of Health by regulations. The fees 
were to be 5s. (equal to 4s. sterling) 
for a consultation at the surgery and 
6s. 6d. for a visit, these payments to 
be made directly out of the Social Se- 
curity Fund under Government con- 
trol. Payment for mileage was to be 
at the rate of Is. 3d. for every mile up 
to twenty miles; for distances of 
more than twenty miles the doctor 
might recover mileage fees from the 
patient. The medical officer of health 
was to decide in all cases if the attend- 
ance was necessary and he was given 
power to disallow the claim wholly 
or partly. All claims for medical fees 
had to be sent to the M.O.H., and had 
to be accompanied by a certificate 
from the patient or some responsible 
person that the service had been per- 
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formed. The amount paid out of 
the Social Security Fund as specified 
above had to be accepted by the doc- 
tor in full satisfaction of all claims. 
Under the Bill the Minister of Health 
was to decide which practitioners 
were to be classed as “specialists”. 
Finally, except with the consent of the 
Minister no doctor could sue for fees. 
If the patient did not give the neces- 
sary certificate, the Minister, if he 
thought fit, might authorize the doc- 
tor to sue for fees, but only at the rate 
of 5s., 6s. 6d., and for mileage. If any 
person, including the doctor, made 
a misleading statement, he was liable 
to a fine of £100 or to imprisonment 
for twelve months. 

To quote the British Medical 
Journal: “It is obvious that this Bill 
sought to abolish private practice and 
put the whole profession, except 
‘specialists’ in the meantime, under 
the control of the Minister of Health 
and his officers. The doctors would 
be on duty for twenty-four hours a 
day without holidays, and the most 
capable and experienced would re- 
ceive the same payment as juniors and 
with never a hope of bettering their 
position. The B.M.A. (N.Z.) protest- 
ed against this coercive Bill, and pub- 
lic indignation meetings were held. 
The politicians throughout the con- 
troversy affected to believe that their 
scheme was akin to the British panel 
system. ‘he New Zealand Branch of 
the B.M.A. put forward a scheme 
much more liberal than the British 
one with a high wage limit and cov- 
ering specialist services and preven- 
tive medicine. 

“The two remaining objections to 
the modified Act are: (1) The fixing 
of doctors’ fees by Parliament; to fix 
fees by Act of Parliament is unprece- 
dented and contrary to all trade union 
principles. The doctors have asked 
for a tribunal which has not been 
granted. (2) One section of the com- 
munity—namely, the medical profes- 
sion—is debarred from access to the 
courts in respect of claims against pa- 
tients for payments higher than those 
mentioned in the Act. This is also 
unprecedented and probably uncon- 
stitutional; at any rate, it will be gen- 
erally conceded that it outrages the 
principles of British justice and 
strikes a blow at freedom.” 


Latest Amendment 


Finally, in November, 1941 a com- 
promise arrangement was made. The 
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Noise Disturbance in Hospitals 


A Series 





5. Ward Telephones 


The nurses’ station is usually 
placed centrally for convenience and 
control and that means that the tele- 
phone is usually right out in the 
open. 


Many such telephones are installed 
with regular loud-ringing bells or 
buzzers far too loud for the purpose. 
Not only is this ringing very disturb- 
ing to patients in nearby rooms, but 
the conversations, sometimes quite 
prolonged, are equally disturbing. To 
the hapless patient suffering from 
pain, private conversations, especial- 
ly if of a sentimental nature, are noth- 


ing but another pain. Halt-under- 
stood conversations about patients, 
overheard by other patients known to 
them, are often the foundation of 
baseless rumours. 


Nurses’ station telephones should 
have a call system providing the least 
possible disturbance and should be 
so located that nearby patients are 
not disturbed. Even at the risk of 
some inconvenience to those answer- 
ing calls, the telephone might readily 
be in a booth beside the station or so 
located as to permit reasonable priv- 
acy. 





doctors have agreed to accept this 
amendment, although with consider- 
able reservation, taking the viewpoint 
that it was thrust upon them at a very 
critical period in the war situation, 
and at a time when nearly one-third 
of the profession was away on mili- 
tary duty. 

The new amendments give doctors 
freedom to practise in the old way, 
but the fees are 7s. 6d. for a consulta- 
tion at the surgery, 7s. 6d. for a visit, 
and 12s. 6d. for a visit at night or on 
Sundays. The doctor charges the pa- 
tient on the basis of these fees, and 
the patient gets a receipt and recovers 
the amount paid from the Social Se- 
curity Department or from a post 
office. There is nothing to prevent 
the doctor from charging more than 
these fees from patients who are able 
and willing to pay. 

Keep your head up—and your 
overhead down. 


Hospital Administrator 
To be Ousted 

The Superior Court of Quebec up- 
held an action by a member of the 
Corporation of Notre Dame de 
Lourdes Hospital, a Montreal hospi- 
tal for incurables, ousting Miss Oli- 
vine Lacomb from office as president 
and administrator of the hospital. 
His Lordship Mr. Justice Bertrand 
held that certain accusations of mal- 
administration had been proved 
against Miss Lacomb. 

The hospital is a charitable institu- 
tion operated wholly from public 
funds for the treatment of indigent 
patients. It was proved that doctors 
who treated Miss Lacomb in her ill- 
ness and nurses who attended her 
were paid by the hospital and that 
during more than a year she had re- 
ceived her full salary although she 
had been unable to attend to her du- 
ties. His lordship directed that she 
be removed from office. 
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The fact that Abbott intravenous solutions in bulk containers are the 
choice of many hospitals is due primarily to their uniform purity, sterility 
and freedom from pyrogenic effect. A less vital but equally well appre- 
ciated reason for their popularity is found in the convenient and efficient 
Abbott dispensing equipment, so flexible that it may be adapted quickly 
to complex as well as simple venoclysis and hypodermoclysis. The compact 
dispensing cap and air filter, easy to apply and sterilize, are designed to 
permit introduction of parenteral medication into the flow when such a 
course is indicated. There are no glass tubes to slip from wet rubber 
stoppers, interrupting venoclysis. This equipment may be hooked up in 

series for continuous venoclysis or indirect transfusion. If desired, it may 

be quickly converted for use in modified Wangensteen technique. For 

full information and illustrated literature on Abbott intravenous solutions 

in bulk containers and dispensing equipment, write to the ABBoTT 

LABORATORIES LTp., 20 Bates Road, Montreal. 


BROT! Intravenous Solutions and 
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Venoclysis Equipment 
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Here and There 


“That Satanic Invention, CHCl,” 


N our February issue on this page 
I we told the story of Sir James 

Simpson’s historic chloroform 
party, as narrated by Rané Fiillop- 
Miller in his delightful book, “Tri- 
umph Over Pain”. 

The story of what followed is 
equally interesting. His fame quick- 
ly spread after his first painless deliv- 
ery, and six days after that famous 
November 4th, 1847, he was able to 
report to the Edinburgh Medico- 
Chirurgical Society thirty painless de- 
liveries conducted in the interval. Dr. 
Simpson was thrilled at his conquest 
of delivery pain, and his patients and 
close confreres saw the dawn of a new 
era in the conquest of suffering. But 
such was by no means the universal 
opinion. Here again we shall let 
Rané Fiillép-Miller tell the story: 
(condensed) : 


“What a Satanic invention! What a disas- 
ter! What a shame upon Edinburgh!” 
screamed the Scottish Calvinists who were 
devotees of a God who deliberately visited 
affliction upon His creatures. 

Did not the Almighty pronounce this 
primal curse? Pain during childbirth was 
God’s will. Now one of God’s creatures, im- 
piously rebelling against the divine com- 
mand, had dared to frustrate God’s will! 

“Who is this shameless heretic? To what 
city of wrath does he belong?” 

“Nay, but he is a son of the pious town of 
Edinburgh.” 

“What a scandal! What a disaster!” 

The capital of Scotland was a place where 
the godly, the religious-minded, had always 
kept a sharp eye upon the proceedings of 
men of science, and had ever been ready to 
smell out heresy. Nothing could seem to 
them more outrageous than this attempt to 
defy the decrees of Providence. 

“The doctor who promises to save you 
from the pangs of labour is a blasphemer, a 
heretic, who utters words which Satan has 
put into his mouth”, announced the preach- 
ers to women with child, warning them that 
if they should allow Dr. Simpson to admin- 
ister chloroform their children would be 
refused the sacrament of baptism. 

“Many of my lady patients”, declared 
Simpson at this time to a friend, “have strong 
religious scruples against anaesthesia. Most 
of them consult their ministers.” 

Indeed, the doctors of Edinburgh, no less 
than the faithful, were affected with religious 
scruples. The clergy sent a circular to the 
physicians of the town, containing these 
words: “To all seeming, Satan wishes to 
help suffering women, but the upshot will be 
the collapse of society, for the fear of the 
Lord which depends upon the petitions of 
the afflicted will be destroyed.” 

The doctors in general, wishing to avoid 
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falling into sin, or believing that the dictates 
of their faith would absolve them from ac- 
cepting the dictates of humanity, were, for 
the most part, influenced by the considera- 
tions which the clergy adduced. 


“Since Almighty God, in His wisdom, 
thought fit to impose suffering upon women. 
it would be impious to run counter to the 
will of the Lord”, they declared, and quoted. 
in confirmation of the correctness of the 
clerical view, the scientific theory that pain 
was a biological necessity. 

“For tens of thousands of years, births 
have taken place without any means for al- 
laying pain. Has not nature disclosed the 
wisdom of God in her conduct of the proc- 
esses of birth? Assuredly it is most presump- 
tuous for man to have recourse to such in- 
novations in the belief that he can improve 
upon the Creator’s handiwork.” The chorus 
of condemnation of the “chloroform doctor” 
was joined by the citizens who were alarmed 
for public morality. “The pangs of child- 
birth”, they said, “are a moral guarantee of 
maternal affection, which is one of the 
sacred foundations of society. We can feel 
sure that a mother will show self-sacrificing 
love only for a child to whom she has given 
birth in pain. Moreover, it is incompatible 
with the sanctity of the act of birth that so 
holy a place as the lying-in chamber shall 
become a stage where mothers are made 
drunk with chloroform, for it is impossible 
that children born in so immoral an atmos- 
phere shall ever grow up into pious men 
and women.” 

All Edinburgh rose in revolt against the 
innovator. “Impious heretic!” exclaimed the 
priests; “irresponsible charlatan!” said the 
doctors; “man of sin!” declared the laymen. 

But Simpson, whom diligence had raised 
from the position of a baker’s son to become 
chief accoucheur in Edinburgh Infirmary— 
Simpson who when verging on middle age 
had realized the ideal he had formed in 
early youth—was not the man to be in- 
timidated by this clamour. 

He was animated by a conviction which 
armed him against every assault, the con- 
viction that he was doing right and was 
acting in conformity with the divine will 
when he announced to women: “Not in sor- 
row shalt thou bear children.” 

Night after night he sat up studying the 
Book of Genesis, the teachings of the 
prophets, the Gospels, carefully considering 
the sacred text word after word, comparing 
the Hebrew of the Old Testament, the Greek 
of the New, with the English Authorized 
Version; turning to read what the masters 
of exegesis had to say about the matter, and 
then going back to the originals once more, 
until he had confirmed his assurance that 
the message of his own heart was in con- 
formity with the Word of God. Yes, he was 
sure of it, he was right. Scientific medicine, 
the healing art that brought solace to suffer- 
ing mortals, was the nineteenth-century ex- 
position of the doctrine of Jesus Christ. 

Turning against his accusers who from the 
pulpit pointed to Genesis 3:16, and read: 
“In sorrow thou shalt bring forth children”, 
Simpson rejoined by referring to Genesis 
2:21: “And the Lord God caused a deep sleep 
to fall upon Adam, and he slept; and he 
took one of his ribs, and closed up the flesh 
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instead thereof.”—“What God Himself did”, 
said Simpson triumphantly, “cannot be sin- 
ful.” 

Of course the preachers had an answer 
ready. “The creation of Eve out of the 
sleeping Adam”, they objected, “took place 
before the Fall. The curse pronounced upon 
Eve and her daughters was not uttered until 
after our parents had been driven forth 
from Paradise.” 

But Simpson, the exegete, was ready for 
them. “The Creator when He uttered those 
words, did not mean what you think. The 
word used in the Hebrew, and translated 
by ‘sorrow’ in the 16th verse, is the same 
word also translated ‘sorrow’ in the 17th 
and subsequent verses when Adam’s punish- 
ment is decreed. ‘In the sweat of thy face 
shalt thou eat bread; in sorrow shalt thou 
eat of it all the days of thy life.’ In neither 
case does the word mean ‘physical pain’ but 
it means ‘toil, labour and trouble.’ In the 
sacred text, other words are used to denote 
‘bodily pain.’ When uttering the doom im- 
posed upon Adam and Eve the Almighty 
spoke of labour and trouble, and this ap- 
plied to Eve’s bearing of children as well 
as to Adam’s tilling of the soil.” 

This was less easy to answer, and while the 
ministers were at a loss Simpson was able 
to turn their silence to account, quoting 
Paul’s First Epistle to Timothy 4:4; “For 
every creature of God is good, and nothing 
to be refused, if it be received with thanks- 
giving.” Again: “Therefore to him that 
knoweth to do good and doeth it not, to him 
it is sin.” (James 4:17).—“Can you really 
believe”, went on Simpson, “that if pain dur- 
ing the act of birth were God’s will, any 
human will could have counteracted the 
will of the Almighty? Have you not all 
read: ‘Dust thou art and unto dust shalt 
thou return?’ But if it be permitted to the 
physician that he works in apparent conflict 
with this text, by seeking to prolong life. 
then likewise it is permitted to the ac- 
coucheur to mitigate the pangs of labour 
which, to your way of thinking, are imposed 
by divine decree.” 

The preachers were puzzled. Text could 
be ranged against text, and each of the op- 
posing texts was God’s own word. 

Then Simpson turned to the hesitant 
mothers and said: “You need have no fear 
of being wholly relieved from pain and 
trouble, for, even if you bring your children 
into the world without pain, you will have 
plenty of trouble in bringing them up.” 

To his colleagues he said: “It seems to me 
that a two-fold mission awaits us as doctors, 
namely, to reduce human suffering and to 
prolong human life.” 

By degrees Simpson's tenacity was reward- 
ed. The most fanatical of the preachers were 
horrified to find that more and more of the 
faithful were snared “in the toils of Satan”. 
Worthy fathers of families had to accept the 
fact that their wives’ lying-in rooms were 
transformed into places of intoxication; and 
with consternation Simpson's colleagues 
noted that more and more of their women 
patients were deserting them to be delivered 
by the “chloroform doctor”. , 

For six years, nevertheless, the conflict 
raged as to whether painless child-bearing 
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The first surgical operation under ether anesthesia, at Jefferson, 
Ga., March 30, 1842, performed by Crawford W. Long. Three 
of the spectators were medical students. Painting by Maurice 
Siegler, 1935. Loan, courtesy of Dr. Frank Boland, Atlanta, Ga. 


IN THE 30’s and 40’s of the last 
century ether frolics were a common 
pastime of young people . . . and in 
their hilarity the participants were 
often injured, yet felt no pain. It 
was this observation that led Dr. 
Crawford W. Long to persuade a 
friend to have a tumor of the neck 
removed under the influence of ether 
vapor. The operation was performed 
one hundred years ago . . . on March 
30, 1842 .. . successfully and with- 
out pain. 

Thus it was that modern anesthesia 
developed from the chance discovery 
that a social custom had most im- 
portant medical significance. Wide- 
spread recognition of the anesthetic 
properties of ether came in 1846 
when Dr. W. T. G. Morton, work- 
ing independently, gave the first 
public demonstration, in Boston, of 
the use of this anesthetic agent. 

The difficulty then, as surgeons 


soon discovered, was to obtain a 
satisfactory ether. This problem was 
solved in 1853 when Dr. E. R. 
Squibb perfected his process for the 
continuous steam distillation of ether. 
So painstakingly had he studied the 
conditions requisite to making pure 
anesthetic ether that today, eighty- 
nine years later, the same essential 
methods are employed in preparing 
Squibb Ether, renowned for its re- 
liability. 

Because of Dr. Squibb’s profound 
contribution to the development of 
anesthesia it is particularly appro- 
priate that the House of Squibb pay 
tribute to Dr. Long, Dr. Morton and 
others who played their roles in one of 
the greatest advances in medicine. The 
debt of gratitude owed to the early 
pioneers in the field of anesthesia can 
never be repaid. It is inconceivable 
to think of surgery today without 
the benefits of anesthesia. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Government to Help Medical 
Students Finance Training 


from medical schools and medical 

students for financial assistance 
to speed up the output of medical 
graduates, the federal government 
has agreed to a plan of financial as- 
sistance and of advance enlistment by 
senior medical students. 

It has been announced that stu- 
dents with the exception of those in 
the first year may obtain “scholar- 
ships” up to $300 per annum if nec- 
essary to permit them to continue 
their medical studics. It has been 
represented to the government that 
this is essential, as the elimination of 
the long holiday period each summer 
does not permit the students to earn 
money, and the burden of financing 
three years’ instruction instead of two 
in twenty-four months is an impossi- 
ble one cither for the student or for 
his family in many instances. 

The students eligible for these 
scholarships must possess good aca- 
demic standing and give satisfactory 
assurance of serving in the national 
war effort. 

It is planned that other worthy stu- 
dents who need these funds may also 
be assisted. 

In addition to the loans to students, 
it has been stated that students in the 
two final years, if eligible for enlist- 
ment, will be signed on in the defence 
forces and then be given leave with 
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pay and subsistence allowance to per- 
mit them to complete their studies. 

Details respecting the administra- 
tion of these scholarships, or the 
amount of reimbursement to senior 
students under enlistment have not 
been received at this office, nor, on 
inquiry, have they been received to 
date in several of the medical schools. 
It is hoped that more information 
will be available for our next issue. 





Full Programme Arranged for 
Institute on Hospital Accounting 


The programme for the 2nd an- 
nual institute on hospital accounting 
at Bloomington, Ind., has been an- 
nounced by Mr. Graham Davis, chair- 
man of the A.H.A. Council on Ad- 
ministrative Practice. ‘This will be 
held throughout the week of June 
22nd. 

After the opening session on basic 
principles and purposes of hospital 
accounting by Mr. Rufus Rorem, 
there will be sessions on the following 
topics: budgetary control; accounting 
for endowment funds; problems in 
handling private group insurance ac- 
counts and government accounts; the 
organization of admission, credit and 
collection procedures; control of pub- 
lic patient service and charges; con- 
trol of stores; apportionment of de- 
partmental costs; nursing costs; ac- 





counting problems in church hospi 
tals; theory of rate structure and rate 
differentials; inclusive and flat rates 
and presentation of operating data 
to the administration. 

In addition there will be a number 
of round tables and consultation serv- 
ices for individual problems. There 
will be a special study group for ac- 
countants and administrators of small 
hospitals. ‘The speakers will be ex- 
perts drawn from various cities. 

The charge will be nominal only, 
and application blanks may be ob- 
tained from Mr. Stanley A. Pressler, 
Associate Director, Institute of Ac- 
counting, Indiana University, Bloom- 
ington, Ind. 


Dr. Stephens Urges Therapy 
in Treatment of Post-War IIIs 

Dr. George F. Stephens, President 
of the Canadian Hospital Council, 
stressed the value of occupational 
therapy in any rehabilitation plan 
for returned soldiers at the end of 
this war in an address. given recently 
to the Occupational Therapy Centre 
of Montreal. 

Dr. Stephens said this would apply 
particularly after surgical injuries 
and possibly after chemical poison- 
ing. The process of restoring a pa- 
tient as nearly as possible to his for- 
mer productive capacity would be a 
humane, kindly and comparatively 
inexpensive business. He urged that 
the Compensation Commission 
should study the whole question 
carefully. 


Navy May Construct 
100-Bed Unit at Sydney 

This summer the Canadian Navy 
may construct a new 100-bed naval 
hospital at Sydney, Nova Scotia, stat- 
ed Surgeon-Captain Archie McCal- 
lum of Ottawa, G.D.M.S. for the 
Royal Canadian Navy in an inter- 
view at Winnipeg. 

A new 200-bed naval hospital was 
opened late in March at St. John’s, 
Nfld., a temporary 100-bed hospital 
has been completed in Halifax and 
a permanent 150-bed naval hospital 
is under construction there. There is 
a permanent 4o-bed hospital at Esqui- 
malt, B.C., and a 60-bed temporary 
addition to that unit will soon be 
completed. 


Men in Khaki Change to White— 
Surgeons of the staff of the Toronto 
Military Hospital perform an opera- 
tion on one of their soldier patients. 
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THE DIE-HARD DOCTRINE OF / 
ROM the time of Galen—and through the we. 























battlefield surgery of the Middle Ages—the 
doctrine of “Laudable Pus” did much to 
shorten the lives of wounded patients. Pus was 
called “laudable” because it was considered a 
sign of healing, and many physicians went so 
far as to induce it when it did not exsist. The 
doctrine persisted until the time of Lister. 


Wound infection has lost many of its terrors, 
thanks to the constant, unflagging research of 
surgeons and scientists. Each year, the frontiers 
of knowledge have been pushed forward. To- 
day, Crane Limited has a part in this unceas- 
ing effort, through the manufacture of hospital 
plumbing equipment which gives active aid in 
promoting asepsis. That is why Crane plumb- 
ing equipment is found in so many modern 
hospitals throughout the country. 





A typical Crane hospital utility sink 


VALVES * FITTINGS 
PIPE > PLUMBING 
HEATING © PUMPS 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Preparing 
to Meet 


Emergencies 






St. Paul’s Hospital, Vancouver, Organizing for Air Raids 


HE doctors and administrative 

staff of the 387-bed St. Paul’s 

Hospital in Vancouver are go- 
ing to be ready for the Japs if they 
bombard Vancouver. 

One of the features of the prepara- 
tion being made by this hospital is the 
development of a simply-constructed 
truck for the conveyance of fire-fight- 
ing equipment. These trucks, of 


which there are some 26, were de- 
signed and built in the hospital. They 
permit ready transportation of fire- 


hose, shovel, rake, axe, hatchet, fire- 
pails and bags of sand. This design 
would seem to be a very satisfactory 
one; if we have any suggestion it 
would be that the casters might be 
larger so as to permit more ready mo- 
bility. The truck and its equipment 
are illustrated above. 

A number of small trucks, like bed- 
side tables, have been made available 
for the ready transportation in the 
hospital of emergency dressings. 
These are shown in the illustration 


























on the lower left. 

An emergency operating room has 
been set up in the safest part of the 
hospital tunnel. This is well equipped 
and could be utilized if the regular 
rooms were not available or should 
prove inadequate. Some of the ex- 
cellent equipment provided is shown 
in the accompanying illustration. 

May Close Military Section 
of Kingston General Hospital 

Decision of the Department of Na- 
tional Defence to treat military pa- 
tients at hospitals under military 
jurisdiction and announcement that 
three such military hospitals have 
been established in this area may 
result in the temporary closing of a 
section of the Kingston General Hos- 
pital now set apart for military pa- 
tients. 

However, the Superintendent, Mr. 
R. F. Armstrong, has received no 
word of cancellation of the contract 
and anticipates that cases requiring 
special attention might still be sent 
to the civilian hospital. 


Figure 1. (above) One of the 26 
mobile trucks equipped with neces- 
sary fire-fighting apparatus. 

Figure 2. (left) Some of the mobile 
trucks fitted with emergency dress- 
ings and other surgical supplies to 
permit dressings to be done by the 
bed or stretcher rather than move 
the patient. 
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COLLECTION SERVICE”’— 


We operate the 
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TORONTO our subsidiary organization. We would suggest 
HOSPITAL COUNCIL that you communicate with the Toronto Hospital 

CREDIT BUREAU Council for references. 

MEMBER HOSPITALS: You can be assured of prompt, dependable, 
Toronto General Hospital tactful and economical handling of all accounts 
Toronto Western Hospital in 
St. Joseph’s Hospital entrusted to us for collection. 

Hospital for Sick Children 
Salvation Army Women’s Hospital We would like to have an opportunity of dis- 


i cae cee cussing this matter with you. May we hear from 
Toronto East General Hospital you? 

1.0.D.E. Preventorium 
Wellesley Hospital Ltd. 
Toronto Hospital for Incurables 
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COMBINATION INFRA RED TREATMENT 
AND LIGHT EXAMINING LAMPS 


A Professional and prescription model lamp for office or home use. 


Equipped with heavy porcelain socket so that a generator for infra red 
therapy and standard light bulb for examination is interchangeable. 


A moderately priced unit with chromium plated inner reflector that does 
not tarnish or lose its efficiency. 


Adjustable gooseneck. Easy to position with switch in nine foot cord. 


Made in Canada 


APPROVED BY CANADIAN ENGINEERING STANDARD ASSOCIATION 


THE J. F. HARTZ CO., LIMITED 





FLOOR STAND 1434 McGill College Ave. 32-34 Grenville St. 
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Treatment of Shock and Burns 


As Adopted by St. Paul’s Hospital, Vancouver 


N outline of an approved 
A method of treating shock and 
burns has been adopted by 
the medical staff of St. Paul’s Hos- 
pital, Vancouver. This was prepared 
by a committee with Dr. L. H. 
Appleby as chairman. The _ pro- 
cedures recommended were adopted 
from various sources, acknowledg- 
ment being given in particular to 
Vergil H. Moon, author of an article 
on shock in the American Journal of 
the Medical Sciences. 

A portion of the recommendations 
of the committee are here given. A 
description of the physiology of shock 
has been omitted for lack of space 
and the outline of the treatment of 
shock and burns has been condensed 
for the same reason. 


Treatment of Shock 


The treatment of shock must of 
necessity be prompt. It is wise to de- 
termine the degree of haemoconcen- 
tration in all cases of shock. The 
amount of blood we have been giving 
is too small in severe degrees of shock. 
As much as 1000 c.c.’s of citrated 
blood or blood plasma should be giv- 
en in the case of severe primary 
shock. 

The shock accompanying severe 
burns is different from traumatic 
shock in that whole blood or citrated 
blood should not be given, but the 
loss of blood volume should be made 
up by giving plasma intravenously. 
The patient should be kept warm by 
application of heated blankets and 
elevation of the foot of stretchers, 
keeping head and thorax low. Pain 
should be relieved either by Morphia 
or in burns by immersion in warm 
Novocaine solution 1/1000. 

Blood transfusion, of course, 
should be started immediately before 
any operative work on primary shock 
patients is undertaken. At least two 
pints of blood or blood plasma must 
be given in mild cases of shock and 
four pints of blood or blood plasma 
in severe cases of shock. Hot coffee 
together with local heat and lifting 
the extremities of the patient is gen- 
erally accepted. Plasma to overcome 
protein loss is of greater value than 
the use of serum. Blood plasma need 
not be typed. 

Special labels of different colours 
should be attached to each patient in 
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shock, showing the degree of shock 
and the haemoconcentration. Haemo- 
concentration will give a fair esti- 
mate of the estimated deficit in plas- 
ma volume. Rise in pulse rate above 
100 and fall in blood pressure are 
indications for plasma transfusion. 
The haemoglobin determination is 
simple and offers a sensitive measure 
of the amount of plasma lost. 


Shock in the Burned 
Relief of Pain 
1/10 of 1 per cent Novocaine, im- 
mersion of the whole child or part if 
necessary for 15 minutes, before at- 
tempting to remove clothing. 


Secondary Treatment of Shock 

Blood plasma, warmth, stimulants, 
continuation of pain relief with 
morphia—condition to be checked by 
corpuscular concentration tests and 
N.P.N., with urine tests twice a day. 
No transfusions to be given to burned 
cases until packed cell volume test is 
normal. 


Toxaemia—Suggested Method of 
Handling 


Fluid replacement by drip intra- 
venous of glucose after plasma loss 
has been overcome. 

Oxygen chamber for all children 





Figure 3. The emergency operating 
room set up in a protected tunnel 
under one of the buildings. 





and most of severely burned adults. 

Envelope method of treatment: 
sealed over with inlet and outlet 
tubes. 

Frequent irrigation with 5%-10% 
electrolytic sodium hypochlorite 
solution. 

Removal of all sloughs at this stage 
and puncture of all blisters under 
cyclopropane or gas oxygen anaesthe- 
sia. 

Sulphathiazole powder locally or 
internally to combat secondary in- 
fection should it occur. 


Stage of Healing 

No dressings of any kind. 

Thorough drying of surface of 
burn with electric hair dryer. 

Immediate subsequent tanning of 
the area with sulfadiazene triethaneo- 
lamine through a proper spray and 
returning at needed intervals to seal 
punctures for aspiration of secretion 
or cracks in the eschar. Flat surfaces 
only, not to be used on flexures. 

Cod liver oil dressings to flexure 
surfaces. 

Daily lanolin to new epithelializa- 
tion areas to prevent cracking. 

Daily mobilization of movable 
parts to prevent muscle contractures. 

Dry treatment under lights (car- 
bon filaments) in terminal stages of 
granulation and epithelialization. 


For Minor Burns 
Cleansing with saline. 
Drying with their dryer. 
Sulphathiazole cream, q.s. p.r.n. 








































COSTS 


Insist on the Genuine 
HyproKraft Towel 
Dispenser. Its exclusive 
patented features guar- 
antee maximum effi- 
ciency and economy. 
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HYPROKRAFT TOWELS 


...for greater absorption 
.. . for greater “‘wet strength’ 
... for lower towel costs 


= es, HyproKraft Towels are the results of 

<——tF, three years of research and experi- 

mentation, the objective of which was 

to produce a paper towel that would not only cut 

laundry costs but would be more economical than other 
existing paper towels. 


HyproKraft Towels are an achievement . ... now ac- 
cepted and in use in thousands of public buildings, 
hospitals, offices, factories, service stations, hotels . . . 
and homes . . . throughout Canada . . . where economy 
and satisfaction are most desired. 


You can cut your costs .. . and know real satisfaction 
by switching to HyproKraft. Insist on the genuine 
HyproKraft Towels, identified by the Hypro tab on 
each roll. 


Get in touch with our nearest branch today! 


HYGIENE PRODUCTS LIMITED 


Montreal Toronto 
Saint John Ottawa Windsor Kingston 
Hamilton Fort William Winnipeg 


Calgary Vancouver 


Hypro Cups ...Hypro Toilet Seat Covers . . . Liquid Soap 
Toilet Paper ... Paper Specialities ... Hospital Supplies 
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It has been our policy to publish our prices openly, 
and as widely as possible, naming the same prices 
to all hospitals. 


Are we right in so doing? Are we fair to Canadian 
hospitals and to ourselves? 

To the writer of the letter containing the best 
answers to the question — “Should a Manufacturer 
sell ALL hospitals at the SAME prices?” — we will 
send our cheque for $50.00. To the next best letter 
writer, $25.00; to the third, $15.00; and to the 
fourth, $10.00. The Editor of “Canadian Hospital”, 
the Managing Editor of “Canadian Hotel Review” 
and the President of our Company have kindly 
consented to act as judges. 

All letters will be treated confidentially. The 
decision of the judges will be final. 

As the judges will start their judging early in May, 
all letters to be considered must be mailed by April 
30th, 1942. 


NATIONAL CELLULOSE of CANADA 


LIMITED 
1-21 Clouston Ave. 
TORONTO _ CANADA 

























For Facial Burns 
Cleansing. 
Cod Liver oil ointment or sulpha- 
thiazole cream. 
Daily full range of movement. 


For Hands 


1% Gentian Violet. 

Sulphathiazole cream. 

No tanning procedures to burns 
below wrists or ankles or over any 
joints. 

Cod liver oil ointment. 


Eye Burns 

First Stage Rx 
Anaesthetize eye with pontocaine 

¥4% solution gtts. ii q i minute until 

free from pain. 

Then spread the lids wide and ir- 
rigate thoroughly with boracic solu- 
tion. 

Instil Atropine 1% gtts. ii 

Keep patient free from pain with 
pontocaine 4% . 

Second stage Rx 12 hours later 
Atropine 1% gtts. i t.id. 
Pontocaine ¥,% p.r.n. 

Irrigate eye 4 i.d. with boracic 


solution. 
Hot foments q.i.-h. for 10 minutes. 


Suggestions 

It is recommended that the hos- 
pital be sure they have available the 
following pieces of equipment in suf- 
ficient quantity: 

Novocaine powders which will, 
when dissolved in fluid, produce a 
solution of 1/10 of 1% with powders 
of various sizes to make small, 
medium or bathtub sized quantities. 
These should be already made up 
in sterile packages. 

Electrolytic sodium hyposulphite 
in quantities far in excess of what is 
considered necessary, and that the 
hospital pharmacy explore the vari- 
ous methods of its most economical 
preparation. 

Adequate quantities of transparent 
oiled silk to make envelopes to cover 
the extremities of, say, 50 burned 
cases at one time. 

Increase in the oxygenating equip- 
ment of the hospital to take care of 
the contingency of several score of 
burned cases requiring it at the same 
time. 

An electric hair dryer, at least one. 
It can be used in paediatrics pending 
raids. 

An adequate number of atomizers 
for the spraying of wound cases with 
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sulphadiazene so that any that are 
being used for tannic acid may be 
retained for that purpose. 

Adequate quantities of stored 
blood plasma from the Blood Bank. 
It is estimated that each badly 
burned case requires at least three 
times as much as badly shocked cases 
from other causes due to tissue fluid, 


plasma loss from the exuding sur- 
face. 

Investigation of the cost of obtain- 
ing a few specially constructed water- 
proof envelopes especially construc- 
ted for each area of the body, 
equipped with inlet and outlet irriga- 
tion nozzles. (These are available for 
sale in England.) 





Further Comments on the Rubber Situation 


HE rubber situation does not 
show any evidence of early 
change, nor can one be expect- 
ed. Ninety-seven per cent of our rub- 
ber on this continent has come from 
British Malaya, Dutch Sumatra and 
Java and but 3 per cent from Mexico, 
Latin America, Brazil and Liberia. 
In Canada practically all has come 
from the Far East. England has very 
little reserve stock, Canada has even 
less and the United States cannot eke 
out its present reserve of crude rub- 
ber much beyond the end of this year. 
Other sources of rubber supply 
give promise but will take a long 
time to develop. Some crude comes 
from Ceylon. Rubber from the wild 
trees of Brazil will be in but limited 
quantities. Last year some 24,000 
tons. was obtained and the amount 
should be increased this year, al- 
though little if any of that may reach 
Canada. Reclaimed rubber would 
not likely yield enough to meet mili- 
tary, not to mention civilian, needs. 
Synthetic rubber will be a mate- 
rial aid in time, but it is estimated 
that it will take another eighteen 
months to two years to get these 
plants into operation. As in storing 
up crude rubber, action was taken al] 
too late. The output in the U.S.A. 
for last year was 12,000 tons. The 
United States government has appro- 
priated five hundred million dollars 
for this purpose and, late in 1943 or 
early in 1944, it is estimated to have 
the amount up to an annual rate of 
80,000 tons. The American consump- 
tion in 1941 was 766,000 tons. Can- 
ada is considering a synthetic devel- 
opment too, but the chances of get- 
ting back to a normal basis are nil. 
It is for these reasons that our hos- 
pital people will simply have to be 
content with a reduced supply of rub- 
ber. Not only must our standards of 
living go down but a lot of the com- 
forts and the niceties and refinements 


By G. H. A. 


of our clinical work, if they involve 
rubber, will be reduced or suspended 
for the duration. 

Actually the rubber used in recent 
years has been much better than for- 
merly and will last much longer. 
Tires, for instance, are infinitely stur- 
dier than they used to be. So are rub- 
ber gloves. Rubber chemistry has 
changed the old method of curing. 
Like blood, latex coagulates and the 
old way was to stir to promote co- 
agulation and to smoke at the same 
time to preserve it for the long boat 
journey. It was then rolled for easier 
storage. All these processes devital- 
ized it to a certain degree. Now it is 
shipped in fast, well-ventilated tank 
steamers, in which it is kept liquid by 
ammonia, just as one citrates blood. 
This liquid latex is then shipped in- 
land in tank cars. Smoking, rolling 
and other devitalizing processes have 
been dispensed with to a large extent. 

Fabrication of articles, too, has 
been improved. The old way was to 
mould articles. A mixture of crude 
rubber, sulphur and other ingredi- 
ents was subjected to heat and then 
moulded to the form desired. In the 
case of rubber gloves, porcelain forms 
were dipped into a solution of rubber 
and redipped until the requisite 
thickness was obtained. 

Now we have anode rubber. As 
rubber is negatively charged, it has 
been found that rubber can be elec- 
trically deposited from a solution on- 
to a positively charged electrode, that 
is, upon the anode. With the discov- 
ery of this “rubber-plating” process, 
it is now possible to make a wide 
variety of clinical and other articles 
of the highest grade of latex, having 
not only a firm surface, less weight 
and greater flexibility, but having up 
to eight or ten times the life of the 
partially devitalized moulded or ce- 
ment type. 
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REPORT ON SEARCH OF 
WORLD’S MEDICAL 
LITERATURE 
PERTAINING TO 
INTESTINAL OBSTRUCTION 


This Important Paper, by Bernard 
Fantus, M.D., and Geza Kopstein, 
M.D., reports an extensive search of 
the world’s medical literature to as- 
certain whether the records disclose 
any foundation for an assumption 
that there is a relationship between 
bran and intestinal obstruction. The 
conclusions of the authors, based on 
75 cases analyzed, are given below: 


“| In a review of the world’s literature on 
bran impaction in the bowel, only four 
actual cases of this kind could be dis- 
covered. In three of these the impaction 
was preceded by gross intestinal path- 
ology. The fourth case (Davis) is not 
sufficiently well described to permit of 
analysis as to its nature; but predisposing 
cause was probably present. 


“Bran is obviously not likely to produce 
intestinal obstruction unless an organic 
predisposing cause is present. 


“Qin the presence of intestinal ulceration, 
stenosis, or disabling adhesions, the 
administration of bran is contraindicated.” 


FREE reprints of this and other 
papers on this subject from scientific 
journals are now available to all 
members of the medical profession. 


STUDIES UNDERTAKEN BY GRANTS 
IN AID BY THE KELLOGG COMPANY 





KELLOGG CO. OF CANADA LTD., London, Ont. 


Kindly send me reprint, free of charge: 
(1 Does Bran Produce Intestinal Obstruction? 
Drs. Fantus-Kopstein. _ . 
American Journal of Digestive Diseases, Vol. VII, No. 2, 


February 1940. 
( I would like to receive reprints of other published papers 
on this subject. 
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Hospitals to Pay Fixed Price Only 


for Many Commodities 


S BRIEFLY announced in our 
March issue, page 49, the un- 
certainty concerning prices to 

be paid by hospitals for various com- 
modities has been clarified by the 
Wholesale Trade Administrator, Mr. 
Robert F. Chisholm. This situation 
was somewhat confused for a time by 
the release of hospital room rates 
from the price ceiling and the uncer- 
tainty as to whether or not such ac- 
tion would prevent hospitals from 
obtaining imported products at ceil- 
ing prices. 

Mr. Chisholm, after consultation 
with Mr. Donald Gordon, has for- 
warded the following letter: 

March 9th, 1942 
Dear Dr. Agnew: 

Confirming our conversation, I wish to 
inform you that it is the decision of the 
Board that the price ceiling applies on sales 
to hospitals, physicians, etc., of items which 
are of a type normally sold through drug 
stores. Consequently, your suppliers are ex- 
pected to sell to you at their basic period 
ceiling price, unless you are able to absorb 
part of the squeeze voluntarily. 

Where necessary your suppliers may ap- 
ply for an import subsidy of the difference 

tween their new laid-down cost, and the 
cost on which their ceiling price is based, 
after deducting whatever part of the ex- 
cess cost can be absorbed between you. 

Subsidies are not payable, of course, on 
items of equipment such as operating 
tables, surgical instruments, etc., not nor- 
mally sold through retail stores. Nor are 
subsidies payable on items which have been 
placed on the list that is ineligible for sub- 
sidy from time to time. 

This letter should be read in conjunction 
with the attached statement of “Import 
Policy”. 

Yours very truly, 
(signed) Robert Chisholm 
Wholesale Trade Administrator 


This means that on such imported 
articles as are sold through drug 
stores, for example thermometers, the 
price to the hospital is to be not high- 
er than the price charged for the 
same product during the period Sep- 
tember 15 - October 11, 1941. If the 
import cost of such product has gone 
up in the interval, supply houses may 
apply for an import subsidy. For im- 
ported articles not normally sold 
through drug stores, as for example 
operating lights or sterilizers, the sup- 
ply house may charge a higher price 
than that of last autumn to meet his 
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Other Prices to Hospitals 
Unrestricted in New Ruling 


higher import cost. The price to be 
paid by the hospital for such article 
is a matter of agreement between the 
hospital and the supply house. 

Articles produced in Canada are 
not affected by this ruling, which ap- 
plies only to imports. For domestic 
products the prices were fixed with 
certain exceptions, as in the case of 
some food products. 


Subsidy Regulations 


The Import Policy referred to by — 


Mr. Chisholm in his letter was set 
forth in a statement on the import 
policy of the Wartime Prices and 
‘Trade Board, dated January 1, 1942, 
and published in the Canada Gazette 
of December 29, 1941. 

This statement provides for the 
payment of subsidies on certain con- 
sumer goods imported either for sale 
as imported or for processing or fabri- 
cation in Canada for domestic use. 
This is to permit the sale of such to 
the consumer at a constant price and 
thus prevent the development of a 
disastrous inflation. 

These import subsidies will not be 
paid on goods which are to be re-ex- 
ported from Canada or on consumer 
goods imported directly by the con- 
sumers. Subsidies will not be paid on 
goods the production of which has 
been prohibited in Canada, a list be- 
ing steadily augmented as new re- 
strictions are necessary. Moreover 
they are not paid on goods the sale of 
which at retail in Canada is exempted 
from the price ceiling. 

A number of items are specifically 
excluded from the subsidy. These in- 
clude a number of articles produced 
in Canada, as for instance fresh fruits 
and vegetables, meats, clothing, dairy 
products, candy, furniture, house- 
hold electrical and mechanical 
equipment, building materials and 
luggage. It also includes a number 
of non-essential articles as for exam- 
ple alcoholic beverages, tobacco, cos- 
metics, advertising and printed mat- 
ter, yachts, radios, cameras, sporting 
equipment, motor vehicles, jewellery, 
objects of art, etc. 


Miss Edna M. Raynor 
Becomes Dietetics Editor 


We are pleased to announce that 
Miss Edna M. Raynor, dietitian of 
the Vancouver General Hospital, has 
consented to become Dietetics Editor 
of THe CANapIAN HospiTAt. It is the 
desire of the editorial board that arti- 
cles on dietetics appear at frequent 
intervals, as the administration of the 
dietary department and dieto-therapy 
are among the major considerations 
in the hospital field. Under Miss Ray- 
nor’s guidance we anticipate that this 
aspect of the editorial task will be 
very efficiently handled. 


Copies of “White Battalions” 
Available for Loan 


The new sound film, “White Bat- 
talions—Serving All Mankind” pre- 
pared by the American College of 
Surgeons, is now available in Canada 
in both the 35 and 16 mm. sizes. A 
copy of each size has been deposited 
with the Department of Hospital 
Service, C.M.A., for the use of Cana- 
dian hospitals. Reservations may be 
made by writing to Dr. Harvey Ag- 
new, 184 College Street, Toronto. 

This film deals with the experience 
of a small patient who has been taken 
to hospital following an accident, and 
reviews in very telling fashion the 
fine work that is done in hospitals. 
In the final pictures the little victim, 
restored to health, takes her first un- 
aided steps, and the parents are so 
pleased with the result that they 
make a substantial donation to the 
work of the hospital. 

It is recommended that the 35 mm. 
size be requested when the film is to 
be shown in regular motion picture 
houses, either as a special showing or 
as part of the regular programme. 
Theatre proprietors are gladly ac- 
cepting this film as it contains no of- 
fensive pictures or propaganda and is 
supplied to them without rental 
charge. The 16 mm. film is for show- 
ing at hotels, conventions, societies or 
other places where a portable sound 
picture machine is available. 

Hospital administrators or re- 
sponsible officers may obtain either 
film by paying the express charges 
both ways from Toronto and by pay- 
ing $1.00 to the Department of Hos- 
pital Service, C.M.A., for the neces- 
sary servicing of the film after use. 
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Ships and ‘ Look Through Your 
Homes and Hospitals Ledger 


all rely on 


AGA COOKER 





See how many 
delinquent accounts 
you have... 


Can you collect them? No. 





i, init 


the Aga Cooker on the SS Wm. Schupp, Great Lakes freighter. 





Can you borrow money on them? No. 


WE can collect them for you and glad 


to save Money on Fuel and tod 


F d Aga Cooker saves up to 80% on fuel List your accounts and mail them to us 
00 costs compared to other types of cook- today. 

ing! Besides, the Aga is on duty 24 hours a day... 
Aga cuts down repair bills because there are no burners, 


elements, grates or rings to wear out . . . Aga ensures 
a clean, airy, fume-free kitchen . . . Aga reduces meat 
shrinkage 10% to 15%, and keeps meals hot without 


spain COMPANY 
SUPER HEALTH ALUMINUM sini ane a 


is solidly cast in one piece with 








Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 


no flanges, welts or joints to leak. 
Super Health Steam Jacketed kettles 
and Super Health Steam Roasters 
or vegetable steamers are quick- 
heating, sanitary and efficient for 
quantity cooking. 

ad 


ww 


Write for details to 





No Collections — No Charge 








AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
638 Dorchester St. W., Montreal —_ 1227 Howe St., Vancouver 
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With The Auxiliaries 








Patient at Saint John General Hospital 
Has Received 400 Blood Transfusions 


At the recent meeting of the Gen- 
eral and Tuberculosis Hospital Auxi- 
liary in Saint John, the members were 
told of a child in the hospital who 
has received over 400 blood transfu- 
sions in the last 10 or 12 years. The 
transfusions are given every fort- 
night, and it is hoped that adoles- 
cence will bring about changes which 
will eventually make them unneces- 
sary. In addition to the medicine 
bottles which the Aid has been col- 
lecting for the hospital since the be- 
ginning of the war, the Superintend- 
ent, Dr. S. R. D. Hewitt, has asked if 
the members would save brown paper 
bags for use in collecting waste ma- 
terial from hospital rooms. 


Also from New Brunswick— 


St. Joseph’s Hospital Auxiliary, 
Saint John, at their recent executive 
meeting, completed plans for the an- 
nual Easter tea in aid of the hospital. 


A Catholic weekly is being supplied 
each month to patients. 

Evangeline Hospital Auxiltary, 
Saint John, studied the wartime price 
control measures as they applied to 
hospitals, and the recent visit of 
Mme. Casgrain. Members have been 
asked to send in magazines to the Red 
Cross for distribution. 


From Saskatchewan— 


St. Paul’s Hospital Auxiliary in 
Saskatoon has been recently organ- 
ized, and held a bridge as its first step 
in aiding the hospital. 

Moose Jaw General Hospital Auxt- 
lary have undertaken to buy the 
metal furnishings for the Nurses’ 
Residence. Money was raised by a 
Valentine tea, and a lucky draw. 

Lady Minto Hospital Auxiliary in 
Melfort held a Telephone Bridge to 
raise money to help in equipping the 
new wing of the hospital. The regu- 
lar fee collected from members at 
each meeting is turned over to the 
matron, to be used at her discretion. 





Realism in First Aid 


The Director of Medical Services 
for the Civilian Defence Committee 
in Ontario has sent out a letter to the 
medical controllers of the various de- 
fence committees, ruling that instruc- 
tion in First Aid be practical and 
vivid rather than academic and theo- 
retical. The importance of so devel- 
oping instructional methods that the 
work becomes more interesting and 
that the individual becomes more 
self-reliant is stressed. 

Writes Dr. Stalker: “If the teacher 
would endeavour to bring home to 
the members of his class the true situ- 
ation which will confront them and 
not be satisfied with perfunctory per- 
formances of First Aid procedures un- 
der conditions altogether divorced 
from reality . . . then the First-Aider 
might come to be relied upon to ren- 
der service of supreme importance to 
his fellow citizens’. 

He calls attention to an excellent 
article in the Lancet of December 
17th, 1941. The writer points out that 
lecturing to First Aiders carries a seri- 
ous responsibility and requires careful 
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thought and preparation. It is one 
thing to have a learner hold his arm 
out nonchalantly to make it easy for 
a colleague to apply a splint. It is 
another thing to give First Aid in a 
realistic demonstration, with the bad- 
ly-injured patient carefully brought 
down from an upstairs room over de- 
bris, in semi-darkness broken only by 
shielded torches. One realistic prac- 
tice where an accident is staged dra- 


matically will teach more than a 
whole course of academic meetings. 


Here and There 
(Continued from page 30) 
could be acceptable to God Almighty, or was 


necessarily sinful. ‘Then loyalty to the throne 
was invoked on the side of chloroform. 


Here the author narrates the well 
known story of how, when Queen 
Victoria was having her 7th child, it 
was recommended by the accoucheur, 
James Clark, that Simpson’s discov- 
ery be utilized. To this Queen Vic- 
toria assented, and Prince Leopold 
was brought into the world without 
pain. With this royal recognition the 
power of the opposition was broken, 
and, unlike so many other benefac- 
tors of humanity, Simpson was not 
required to endure a martyr’s lot. 


The Influence of Scurvy 
(Continued from page 18) 


valence of scurvy in Canada dimin- 
ished markedly due to a knowledge 
of the causative factors. During the 
past century its presence was associ- 
ated chiefly with lumber camps. A 
continuous diet of bacon, beans and 
coffee, with an absence of fresh vege- 
tables, a condition met with in nearly 
all lumber camps during the winter 
months when cutting operations were 
being carried out, favoured its exist- 
ence. To-day, the disease is recognized 
before it has progressed very far, and 
the type of case seen by the early set- 
tlers is a thing of the past. Moreover, 
the part played by vitamin “C” in 
relation to scurvy has become an im- 
portant factor in the prevention of 
the disease. 





Illustrations courtesy the author of the Curator 
of Pictures, Dominion Archives. 





College, Boston, Mass. 





COMING CONVENTIONS 


June 1-3—Canadian Public Health Association, Royal York Hotel, Toronto, Ont. 
June 15-19—Canadian Medical Association, Jasper Park, Alberta. 
June 15-25—New England Institute for Hospital Administrators, Howard Medical 


June 22-26—Canadian Nurses Association, Montreal, Que. 
June 22-27—Institute on Hospital Accounting, Bloomington, Indiana. 
June 28-July 3—Institute on Hospital Purchasing, Ann Arbour, Mich. 


July 7-8—New Brunswick Hospital Association and Nova Scotia and Prince Edward 
Island Hospital Association, Pictou Lodge, Pictou, N. S. 


October 12-16—American Hospital Association, St. Louis, Mo. 

October 19-23—American College of Surgeons, Chicago, Ill. 

October 19-23—A.C.S. Hospital Standardization Conference, Chicago, Ill. 
October 28-30—Ontario Hospital Association, Toronto, Ont. 
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THOUSANDS USE 


@ 


/ SANITARY PRODUCTS 
p Assure Cleanliness and Health 


INSECTICIDES & REPELLENTS 
DISINFECTANTS & DEODORIZERS 
LIQUID SOAP & DISPENSERS 
FLOOR WAXES & CLEANERS 
ELECTRIC FLOOR MACHINES 
PAPER TOWELS & DRINKING CUPS 


Canada’s largest manufacturers of Liquid Soaps and 
Sanitary Products 


G.H. WOOD & COMPANY LIMITED 


323 KEELE ST., TORONTO - 440 ST. PETER ST., MONTREAL 


Btanches from Coast to Coast 








The “BEST” In Flooring 


Need Not Be Costly ! 











Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
175 Jarvis Street se 


Toronto, Canada 
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*% This Asphalt Tile is Low in Cost 


ME The first cost of Armstrong's Asphalt Tile is 
low. And that's not the only economy this 
flooring offers. Upkeep is inexpensive and easy, 
consisting of routine sweeping and occasional 
washing and waxing. Cigarette burns can be re- 
moved easily with steel wool. Expensive re- 


finishing is unnecessary. 


% Scuffproof Colourings 


The many attractive plain and marble colour- 
ings available in Armstrong's Asphalt Tile run 
right through the material. This means that they 
cannot wear off under constant traffic of scuffing 
feet, scraping chairs and desks. Since this ma- 
terial is so durable and its beauty so long-lasting, 
Armstrong's Asphalt Tile is a smart low-cost floor 
choice for new buildings or modernization. 


Other Armstrong Products that 
"Save as They Serve" 


Corkboard—Cork Pipe Covering— 
Fiberglas 


Let us send you further, complete details of 


this fine low-cost flooring. 


ARMSTRONG CORK 
& INSULATION 
COMPANY LIMITED 


MONTREAL ® TORONTO ® WINNIPEG ® QUEBEC 
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Government Commission to Study 
Hospital Set Up in Manitoba 


The Minister of Health and Public 
Welfare in Manitoba, the Hon. James 
McLenaghen, has announced that a 
commission has been authorized to 
study the set up of hospitals in Mani- 
toba. This is the result of the con- 
tinued representations of the hospi- 
tals that some adjustment of the prov- 
incial and municipal payments 
should be made. The Manitoba Hos- 
pital Association, through a special 
committee under Judge Milton 
George, has recommended that there 
be some grading of payments, based 
upon the variation in costs of opera- 
tion and on the ability to provide 
special services. 

In the meantime, as a stop-gap only, 
the government has agreed to intro- 
duce legislation whereby municipali- 
ties will be billed for special services 
provided to public ward patients in 
addition to the per diem costs of $1.50 
per patient. 


The government has introduced 
an amendment to the Hospital Act 
which would authorize an increase in 
charges for public patients from $1.50 
to $1.75 and would also increase the 
charge for babies from .75 to .85. 
These charges would be levied on the 
municipalities. The government will 
also increase its grant to hospitals. 


Now 71 Blue Cross Plans 


With the inclusion of the Plan for 
Hospital Care in Ontario, approved 
by the Board of Trustees of the 
American Hospital Association, the 
number of hospital care plans now 
formally approved and authorized to 
be known as Blue Cross Plans is 
brought up to seventy-one. These ap- 
proved plans are located in twenty- 
nine states and two provinces. The 
Manitoba plan was approved some 
time ago. 


Compensation Board No Right 
to Dictate Hospital Fees 


A heated discussion concerning the 
right of the Workmen’s Compensa- 
tion Board to dictate to the British 
Columbia hospitals as to what fees 
shall be charged to Workmen’s Com- 
pensation Board patients took place 
at a hearing on hospital rates before 
the Board last month. A. E. Burnett, 
counsel for the B. C. Hospitals As- 
sociation, stated that ‘when the 
Board doesn’t pay what it should, it 
is loaded off on the tax-payers”. He 
further added: “It is their privilege 
to take their patients somewhere else 
if they don’t like the prices. .. . Hos- 
pitals existed before the Board and 
can exist without it, but the Board 
can't exist without the hospitals”. 


When the counsel for the Board 
stated that the Board could have its 
own hospitals, Mr. Burnett's reply 
was: “Go ahead’. Criticism was ex- 
pressed of doctors who kept patients 
in hospital longer than necessary. 








SERVING A 
AMATIONS 
- $TRENGTH 















Price Trends 


(On basis 1926100) 


Yearly 
Average Feb. Jan. Feb. 
1940 1941 1942 1942 
Building and Construction 
Material _................ 100.1 113.1 113.3 
Consumers’ Goods 
(Wholesale) .......... 83.4 85.7 95.3 94.9 
(On basis 1935-1939=—100) 
Cost of Living . 105.6 108.2 115.4 115.7 














SINCE 1880! 


For 3 Generations we have served the trade 


with quality SILVERWARE 























ey McGLASHAN, CLARKE 
— ee oe ; COMPANY LIMITED 
ene a NIAGARA FALLS, ONT. Toronto Office: 904 C.P.R. Bldg. 
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There’s no such thing 
as good clean Dirt! 


— There's a Dustbane product for every clean- 
ing job—quick, efficient, dependable—Write 
for samples and prices. 


Guaranteed Products 


Brushes—Brooms Mopping Buckets 


Cleansers Mop Wringers 
Chamois Olaceda Polish 
Deodorants Pails 
Disinfectants Paper Towels 


Floor Dressing & Spray Soap Powders 
Finnell Machines Soap Chips 
Insecticides Sponges 

Industrial Hand Soap Sprayers 

Linseed Soft Soap Sterilizing Compound 
Liquid Scrub Soaps Sweeping Compound 
Liquid Toilet Soaps Toilet Soap (bars) 
Lacol—floor finish Toilet Tissues 
Lemon Polish Whisks 

Metal Polishes Waste Receptacles 
Mops—wet and dusting Wax—Paste and Liquid 
Mop Sticks Self-Polishing 


DUSTBANE 


PRODUCTS LIMITED 


OTTAWA @ MONTREAL ® TORONTO 
WINNIPEG @ VANCOUVER 


















MAPLE LEAF 
ALCOHOLS 
MEASURE UP! 


Hospivs's 








| § ere Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 





CANADIAN INDUSTRIAL 
ALCOHOL Co. LIMITED 
Montreal Toronto Corbyville 
Winnipeg Vancouver 











FEATURES ... 


. No weights to handle. Trac- 
tion up to 20 pounds set by 
the removable key. The ap- 
paratus is self-contained. 


2. It provides constant traction 
since there are no weights 
to bump into or become 
caught. Once the traction 
is adjusted and the key re- 
moved, visitors cannot 
change the adjustment. 


3. Movement of the patient 
causes practically no varia- 
tion in traction. 


The New HERZMARK-ADAMS TRACTION REEL 


The new power spring traction apparatus can be used for all types of traction where pulleys and 
weights are now used. This includes skin or pin traction, skull traction, overhead traction from 
a frame, as well as counter traction. A removable key adjusts the traction to up to twenty 
ee A scale shows the number of pounds used. The apparatus is easily attached to any 


ed, using only the attachments supplied. 


4. Easily attached with only 
the attachments supplied. 


5. The apparatus is durably 
built . . . there is nothing 
to get out of order. 


NOTE: The elimination of swinging weights makes this apparatus ideal for use on board ship, 


train, plane, or in a car. 


No. B-1000 Herzmark-Adams Traction Reel with two 12” horizontal 


bars and one 14” vertical extension bar. 


Price on Request. 


CLAY-ADAMS C 
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STERLING GLOVES 


Year Round 
Dependability 


Specialists in 
Surgeon’s Gloves 
for 30 Years. 


STERLING 
RUBBER CO. 


— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 








SO MUCH NICER 
AND BETTER 
THAN PLAIN MILK 


ih | 
Milk is the most nearly perfect ee rel 


food, but patients do tire of it, [47s 
and who can blame them? The JUNKET 
better way is to make the milk KENNET POWDEF 
into a light, tempting, flavor- 
some Rennet-Custard. It is not 
only more enjoyable—it is more 
digestible. 


f ki 
RenneenCusterds 


Vanieca FLAVOR 








Simply stir "JUNKET" RENNET POWDER into 
lukewarm milk. And in about 10 minutes it will 
be set. Six flavors—Vanilla, Chocolate, Lemon, 
Orange, Raspberry, Maple. 

"“JUNKET" RENNET TABLETS are plain. Fla- 


vor and sweeten to taste. 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory 
833 KING ST. WEST - TORONTO, ONT. 
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DIETITIAN WANTED 


For 200 bed hospital, close proximity to Toronto. 
Give full particulars, age, religion, executive and teach- 
ing ability. Duties to begin, June Ist. Box 82 S. The 
Canadian Hospital, 57 Bloor St. W., Toronto. 











LABORATORY 'TECHNICIAN WANTED 


for Kirkland Lake Hospital. An experienced laboratory 
technician preferably with stenographic experience. 
Apply giving experience, salary expected and refer- 
ences to Supervisor of Health Services, Canadian Red 
Cross, Ontario Division, 621 Jarvis Street, Toronto 
5, Ontario. 
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